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Art. I. An Essay on the Autumnal Fevers of a part of 


Delaware County, Pennsylvania, which prevailed m 1823 
tf 1824. By Ricuarp Dutror, M. D. 


I RESIDE about four miles from the Delaware river, in the 
south-western part of the county, and my rides include a con- 
siderable variety of situations and soils. On the south, as 
we approach the river, the lands are flat, or gently descend- 
ing, and of a clay loam—the marshes adjacent to the shore, 
in the neighbourhood of Marcus Hook, are well drained by 
deep ditches and seldom overflow ; hence, from the enter- 
prize of our farmers and graziers, by their great care and 
attention to banking and draining, we have now good fast 
arable land, what was, a few years ago, in many places, an 
impenetrable bog. Yet, in consequence of low situations, 
there are many stagnant pools of water, and the tide, mak- 
ing up the creeks and inlets, leaves a quantity of mud, which 
is luxuriant in the growth of water-docks, and other w: eds, 
As we go west, bordering the state line of Delaware, the land 
is strong and rough, interspersed with rivulets and abrupt 
hills, with narrow vallies. On the east and north, the hills 
rise much higher, and the streams are larger, affording am- 
ple seats for manufacturing establishments, which are nume- 
rous in this county, and furnish employment for many of its 
inhabitants. ‘The farm-houses are mostly built in airy and 
pleasant situations, and the lands, occupied by their proprie- 
tors, are generally tilled by their own hands; and industry, 
economy, and domestic ease, conspire to make the people 
happy. 

During the summer and autumn of 1823, a very few fami- 
lies, in our district of country, escaped the visitation of fe- 
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vers, which generally assumed the most serious character ; 
whereas, in the last season, the cases were far less general, 
and of a milder type. As I shall endeavour to show, that 
this was principally owing to the remarkable difference in 
the weather of those seasons, with respect to rain, dryness, 
heat, winds, &c. I may be excused for inserting a summary 
account of the weather, and its influence, taken from notes 


made the two last years. 


1823, May.—Very warm and dry 
—several cases of intermittent fever, 
with violent determination to the 
head, and great pain. 

June.—Ushered in with very warm 
and dry weather, which continued 
till the 8th, when we had light plea- 
sant showers fortwo days. Remain- 
der of the month dry. Winds from 
the S. and S. W. Intermittent fe- 
vers occurred on the high grounds, 
remote from the river. Crops flou- 
rishing. 

July.—Very warm—winds gene- 
rally from the S. W. Remarkably 
well-timed and gentle showers. Ve- 
getation very luxuriant Bowel com- 
plaints became very general as the 
month advanced. About the 10th, 
bilious fever appeared, and one case 
of idiopathic tetanus came under my 
care, from exposure to damp night 
air. 


August.—-Winds southerly. Very 
warm ; gusty clouds with light show- 
ers of rain very frequent. 

Remote from the Delaware, onthe 
high grounds, dysenteries and cho- 
leras were general in the early part 
of this month, whilst the remitting 
bilious fever prevailed along the ri- 
ver and low grounds adjacent; to- 
ward the close of the month, bowel 
complaints subsided, and intermit- 
ting and remitting fevers became 
general. 

September.—East winds general- 
ly prevailed, with the usual tempe- 
rature of August, attended with rain 
or heavy mists, till about the 20th, 
when it became much cooler and the 
winds more north. A high grade of 
inflammatory fever prevailed. The 
congestive form became more gene- 
ral as the weather grew cooler, The 
malignancy of many cases, occasion- 


1824, May.-~Remarkably cool and 
pleasant ; frequent rains of short con- 
tinuance. The country more healthy 
than it had been for the last year. 

_June.—-Continued throughout cool 
and pleasant, with occasional dashes 
of heavy rain; winds prevailed from 
the N. W. A few cases of cholera 
morbus occurred; crops of grain and 
grass very abundant. 


July.—Remarkably cool and plea. 
sant; an unusual quantity of rain. 
On the night of the 29th, a tremen- 
dous storm came on, attended with 
heavy thunder The streams rose to 
a great height, and did much damage 
to mill-dams, bridges, roads, &c.— 
Winds mostly from N. W. Dysente- 
ries on the high grounds; one case 
of acute rheumatism came under my 
care. 

August.—Fleavy rains in the early 
part of this month; the air very cool, 
many days assuming the aspect of 
May; vegetation as fresh as Spring 
growth. Freshets in this, and the 
latter part of the last month, have 
been very frequent. A few cases of 
fever occurred near the river, and on 
the margins of the creeks up in 
the country; violent dysenteries a- 
bounded in many places, on high 
grounds. 


September. —Rain fell nearly eve- 
ry day till the 13th. One of the larg- 
est freshets that has been known for 
many years occurred on the 8th, and 
the ground has been frequently 
washed off; the stagnant ponds of 
water, and other receptacles of pu- 
trefactive matters, have been repeat- 
edly overflowed and cleaned out. 
The weather cleared off with aN. 
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ed a rumour of typhus fever among W. wind, and towards the close of 


the inhabitants. 


October.--Winds generally west; 
heat of the sun oppressive in the 
middle of the day, and the nights 
cool until after the 16th, when the 
heat of the day seldom exceeded 50° 
Fahrenheit; after this time a very 
few new cases of fever occurred. 

November.— Winds changing ; oc- 
casionally N, E, and cloudy. Cases 
of intermittents still occur. 


the month it became dry and hazy; 
a few cases of remitting fever; dys- 
entery very general in the N. W. of 
this county, and some other paris. 

October.—-The dry and ehazy 
weather continued, with westerly 
breezes; cool mornings and even- 
ings; the 2Uth was the first wet day 
this month; a tew cases of fever oc- 
curred, 


November 5th.—A_ violent thun- 
der storm occurred this morning, at- 
tended with very heavy rain. The 


lightning killed several animals, and 
did some other damage in this neigh- 
bourhood; cleared off much cooler 
than usual. 


In this brief, but, I believe, correct statement of the wea- 
ther, for the last two seasons, it is interesting to trace the 
remarkable difference which occurred, and may lead us to a 
solution of the question, why diseases are more violent in 
some seasons and situations than in others. 

During the summer of 1823, it has been observed, that 
the prevailing winds were mostly from a southerly direction, 
and gentle showers of rain were very frequent, which kept 
the ground in a moist state, without removing any putrefac- 
tive substances, or overflowing any of the streams or ponds 
of water. The substances, thus remaining on the surtace, 
when acted upon bv the great heat of the sun, were fruitful 
in the propagation of miasmata, and in the production of 
disease. But on the contrary, it may be remarked, that the 
weather of the last season was unusually cool and pleasant ; 
the winds generally prevailing from the N. W.—the rains 
frequently descending in torrents, so that the surface of the 
earth, in many places, was repeatedly washed off, and every 
substance subject to putrefaction, and the generation of mi- 
asmatic exhalations, was principally removed ; and the ponds 
and stagnant pools were overflowed and purified, whilst the 
low grounds adjacent to the river, which, in drier seasons, 
exposed to the action of the sun considerable quantities of 
mud and decayed vegetable matter, were kept covered with 
water, which being frequently renewed, prevented, in a great 
measure, foul exhalations from generating as in former sea- 
sons. It must be admitted, however, that in very many 
situations in the higher parts of the country, most of the 
putrefactive substances remained on the surface, for want of 
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a proper descent to carry them away ina current of water ; 
hence, the abundant rains, in places of this description, con- 
tributed greatly to the propagation of disease ; whereas on 
the sides of hills or descending grounds, the contrary effect 
was more generally produced. Now, whilst the inhabitants 
of the low grounds, adjacent to the river, were greatly pro- 
tected from the visitation of fever during the latter season, 
the inhabitants of the high level parts of the country had to 
contend with the most viclent grades of dysentery, as may 
be observed to have been the case in the months of August 
and September. 

The fevers cf our summer and autumnal months, were 
those generally denominated bilious, and may be divided in- 
to the simple, inflammatory, and congestive. 

The simple form of fever came on with listlessness and 
languor, which sometimes continued two or three days, when 
the patient was taken with a complicte chill, or a sense of 
coldness over the whole body, particulariy down the back, 
which lasting tor the space of one or two hours, was follow od 
by a preternatural heat over the whole body ; the face flushed, 
and the eyes suffused—the pulse, at this time, hurried and 
quick, but rarely any mark of tens1on—prostration of strength 
—pain in the head and back, with sometimes a sense of sore- 
ness in the muscles of the legs and arms. The stomach, es- 
pecially toward the latter part of the season, was very irrita- 
ble, rejecting, in some cases, every thing that was swallowed 
—the bowels were costive, and the tongue, after the exacer- 
bation had continued a few hours, put on a whitish or light 
brown coat—the demand for cool drinks sometimes came on 
with the chill, but more frequently after the reaction had 
commenced—the exacerbations continued from eight to 
twelve hours, when a slight moisture might be observed on 
the surtace, but more gencrally every part of the body would 
continue dry after the heat had abated. 

If proper medical aid was interposed early, this form of 
the disease, for the most part, yielded kindly, but if neglect- 
ed for a time, it would assume the characteristic symptoms 
of the inflammatory fori. 

All the preceding symptoms, in an aggravated degree, were 
attendant on the inflammatory bilious fever. The tongue 
covered with a dark or brown c loured coat—the eves suf 
fused and of a vellow cast, languid and dull—laborious res- 
piration—delirium, and an aversion to sound and light— 
pulse chorded, quick and sometimes irregular—loss of appe 
tite, nausea and vomiting—the stomach frequently throwing 
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off a thick, ropy fluid of a yellow or green colour—the skin 
exceedingly hot and dry, and often of a yellow tinge—bow- 
els costive, and when evacuations were procured, large 
quantities of dark, offensive matter would come away, which 
not unfrequently induced a soreness around the verge of the 
anus—tiie urine scanty and high ccloured. To the high ex- 
citement in this form of fever, local affections were frequent- 
ly added. The brain, the lungs, the liver, spleen, or bowels, 
was generally the seat of inflammation, attended with acute 
pains, an‘ other concomitant symptoms of inflammation in 
those parts. 

The abatement of the paroxysms was of short continuance, 
and every renewal of febrile excitement, brought about more 
alarming symptoms—local inflaminations became more and 
more extensive, the pulse more frequent and tense, with 
throbbing of the temporal arteries; restlessness and anxiety 
increased ; heat of the skin almost insupportable, the paticnt 
tossing and turning away the bed-clothes, and in his deli- 
rium making frequent attempts to get up: the coat of the 
tongue darker and thicker, sometimes partially cleaned off 
along its dorsum, leaving a shining surface, and sordes 
would appear on the gums. This state of things continuing, 
in ten or twelve days the vital powers would begin to de- 
cline, stupor or coma ensue, the skin become cool and clam- 
my, the pulse small and weak, subsultus tendinum, short, 
quick, and laborious respiration, involuntary discharges, and 
death. 

Very few cases proved fatal where proper medical aid 
was in time resorted to. In the success of remediate agents, 
the stomach would become settled and composed, the remis- 
sions of longer continuance, the pulse soft and less frequent, 
the heat of the skin abate and become soft and moist, the 
tongue cast off its foul covering, the inflammatory pains and 
soreness disappear, and the countenance wearing a smile of 
complacency and composure, a returning appetite would pre- 
sage a speedy convalescence. 

‘The congestive form did not appear so frequently as either 
of the foregoing ; but few cases uccurring until after the cool 
mornings and evenings had commenced in September. It 
was ushered in, as the other forms, with a cold fit, yet gene- 
raliy of longer continuance, a partial reaction would suc- 
ceed after a time, indicated by a warmth of the head and 
trunk, whilst the extremities remained cool,—skin soft and 
clammy, sometimes contracted and of a dingy colour, pulse 
low, small, and very compressible ; during the exacerbations 
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it would become full and soft ; the tongue in a few days put 
on a dark thick coat, sometimes clean, and of a florid, shiny 
aspect, and generally more or less swelled; the lips stiff and 
livid, the articulation indistinct, and the countenance hag- 
gard ; the stomach distressed with nausea or vomiting, and 
the bowels exceedingly loaded with foul, excrementitious 
matter. Delirium or stupor would appear soon after the 
commencement of an attack. Sometimes the paticnt would 
utter a low moaning noise, and when spoken to, would com- 
plain of a universal soreness or pain over his whole body, 
and great prostration of strength; the eyes dull and sunken, 
remaining half closed, and often glassy. In many cases 
blood issued from the nostrils, fauces, or gums, but more 
generally from the bowels, and this, or an abscess, would 
mark the crisis of the disorder. 

The foregoing symptoms are of those fevers which occur- 
red during the summer and autumn of 1823, and are intend- 
ed for the well defined cases of the different forms laid 
down. Yet it not unfrequently happened, that one form 
would assume that of another in its, progress of cure, or final 
termination. The inflammatory form, by proper remedies, 
would soon become simple, and the slighter congestive torm, 
often be converted into that of the inflammatory. 

To convince us that this latter effect can take place, it is 
only necessary to inquire into the different states of the cir- 
culatory system, which is mainly concerned in the existence 
of fever. 

The arterial system is possessed of a contractile property, 
and that in a greater degree in proportion to the remoteness 
from the heart. We therefore find it greatest in that set of 
vessels termed capillary arteries ; the coats of the veins, on 
the contrary, are capable of making very little resistance to 
any power exerted from within, outward; the collective 
branches of the small or remote vessels, both of the arterial 
and venous systems, are much greater, in capacity of caliber, 
than the large trunks near the heart; hence, the arteries ea- 
sily throw off their contents upon the extremities, whilst the 
veins are opposed to propulsion, from having to pass a cer- 
tain quantity of blood from their extremities, through a 
space of smaller dimensions, to the heart; add to this, the 
tact, that the quantity of blood contained in the two, during 
health, bear very nearly the proportion of four of arterial to 
nine of venous; say of twenty-eight pounds contained in a 
healthy subject, the arteries carry but nine pounds, at the 
same time that the veins support a weight of nineteen 
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pounds: that the absolute space occupied by the venous sys- 
tem, is much greater than that of the arterial, is evident from 
the circumstance of many middle sized arteries being accom- 
panied by two corresponding veins, whose separate calibers, 
each, equal, if not exceed, that of their artery, and that there 
exists, in addition to these, a set of superficial veins, lying 
between the skin and muscles, that have no corresponding 
arteries. When all these facts are taken into consideration, 
we are no longer surprised that a certain excitement in the 
general circulatory system, should easily relieve the arteries 
of their contents, and produce, at the same time, a partial or 
complete congestion of the venous structure: thus, in in- 
flammatory diseases, we find an increased action or power 
of the heart and arteries, whereby the blood is propelled, 
with great rapidity, to the remote parts of the body, produc- 
ing a congested state of the extreme arteries, which has been 
termed inflammation ; but, on the contrary, should there be 
an accumulation of blood upon the veins, from any cause, as 
chill, torpor, &c. that condition of the system ensues which 
is denominated congestive, in which case, the arterial system 
will evince a diminished caliber, with quick and irritable 
pulse, or a sense of fulness, accompanied with an irregular 
sluggish motion, an evidence of deficiency in the quantum 
of contained blood. Now, as the action of the heart and 
arteries are increased, by remedies or any other cause, so in 
proportion, will the congestion of the veins be diminished, 
hence the method of treating a congestive disease, is plainly 
to induce that condition of the circulation, which is assumed 
in inflammatory complaints. 

The remitting fevers of the latter season were mostly of 
the simple kind, and marked by no peculiarities of symp- 
toms from those of the former. Many patients were first 
attacked with common intermittents, which, if permitted to 
continue a few days, would, for the most part, assume the 
remittent type. Very few fatal cases occurred in this dis- 
triet until after the 25th of September, when the congestive 
form predominated. Patients who had been debilitated by 
a previous attack of disease, suffered most. 

As the treatment of the simple form so nearly resembles 
that of the inflammatory, I shall treat of them both under 
one head ; for indeed, the remedies for the aggravated cases 
of the one, and the slighter cases of the other, were the 
same. Called in at any stage of the disease, the first enqui- 
ry was to ascertain the degree or force of preternatural ac- 
tion in the circulatory system; during the exacerbation of 
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fever, I frequently found a strong chorded pulse, with pain 
and tightness of the head, without any decided mark of local 
visceral inflammation; in such cases it was always advisable 
to abstract a smalt quantity of blood, as a precautionary 
measure, to prevent the occurrence of local inflammation in 
a subsequent exacerbation, and also to quiet the turbulency 
of the system, insuring more effectually the salutary ope- 
ration of other remedies... The quantity drawn, on occasions 
of this kind, seldom exceeded ten ounces, and frequently 
less answered the intention well. The effect of blood-letting 
in these cases was very happy; it reduced the action of the 
heart and arteries, diminished pain, relaxed the skin, allayed 
the heat of the body, and lessened the violence of a subse- 
quent exacerbation. Where topical inflammations had taken 
place before I was called in, a more liberal use of the lancet 
was requisite. I kept my fingers on the pulse whilst the 
blood was flowing, and did not tie up the arm until the pulse 
had softened, or some feelings of syncope were induced. In 
this way fifteen or twenty ounces were usually taken at once, 
and but few cases came under my notice that required a se- 
cond bleeding ; the immediate application of a blister over 
the part, soon relieved the local affection. 

The operation of purgatives was always promoted by the 
loss of blood, and the discharges of foul excrementitious mat- 
ter were very copious. The cathartics mostly preferred, 
were calomel, jalap, rhubarb, gamboge, or castor oil. For 
an adult, ten or fifteen grains of calomel, combined with an 
equal quantity of jalap or rhubarb, answered the purpose most 
satisfactorily. When there was irritability of the stomach, 
it was safest to give calomel alone, in doses of five grains, 
repeated every two or three hours, until it resulted in a free 
evacuation. Sometimes, after a dose of calomel had remain- 
ed on the stomach a few hours, either an ounce of castor oil, 
or a laxative injection, would have the happiest effect. 

The sulph. magnes. has been much used in bilious fevers. 
As a means of keeping the bowels regularly open, I highly 
prize it, but as a purgative, in the early stages of the com- 
plaint, it is not so well adapted. It produces large watery 
evacuations, without so effectually removing the vitiated con- 
tents of the intestines. For this purpose, the more drastic 
articles are better relied on. From the loaded condition of 
the stomach and bowels, the repeated operation of purgatives 
was found indispensably necessary. I generally continued 
their use three or four days, or until I was well assured the 
noxious matters were entirely removed. This was shown, 
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by the exacerbations becoming shorter, the languor diminish- 
ing ; the tongue cleaning round the edges, or changing the 
colour of its coat; the discharges assuming their natural co- 
lour and consistency, and occasioning less smarting around 
the anus, and by the more serene appearance of the counte- 
nance. Continuing the purgatives after these effects were 
completely brought about, was considered rather injurious, 
and retarded, in some measure, the speedy convalescence of 
the case. They increased the secretory action of the liver, 
by which bile was constantly accumulated and thrown into 
the intestines, prolonging that condition which it was so de- 
sirable to remove. The only exception made to this, as a 
general rule, was, where the liver itself was affected with 
inflammation or engorgement. The longer continuation of 
mercurial cathartics appeared necessary under such circum- 
stances. Beside the removal of peccant matter from the 
bowels, they aided in restoring the liver to its healthy func- 
tions, by their particular action on that organ. 

Emetics were found of signal service, where the stomach 
was much loaded or oppressed. In many cases, to allay 
nausea or vomiting, lime-water, or a small quantity of pul- 
verized charcoal, when aromatic tinctures failed, was found 
very useful. But the ether. sulph. in doses of fifteen or 
twenty drops, repeated every ten or fifteen minutes, proved 
of more service than any thing else I ever tried: to these 
remedies was sometimes added a sinapism to the scrobiculus 
cordis. 

Calomel has been liberally prescribed, by many physicians, 
with the double purpose of evacuating the bowels, and ex- 
citing a counter-irritation by a salivation, even in the milder 
forms of this disease ; and the practice has often been car- 
ried to an unwarranted extent, patients having been profuse- 
ly salivated, and their suffering protracted, in cases where 
a simple course of treatment, continued a few days, would 
have ensured recovery. Yet I am far from deprecating the 
use of calomel in every case of autumnal fever; in those 
combined with inflammation of the lungs, liver, abdominal 
viscera, and particularly the brain, I believe it constitutes 
our surest and best remedy. But even in these instances, a 
very moderate ptyalism, continued for a time, is all that is 
necessary to be done. 

By observing the operations of the system in a regular 
attack of intermittent fever, we find it spontaneously relieved 
by a discharge of perspirable matter. Hence, taking this as 
a hint, after the foul contents of the bowels were brought 
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away, the next indication pursued, was to produce a ge- 
neral relaxation of the surface. Blisters to the ankles and 
wrists, where much heat and dryness prevailed, were highly 
beneficial. These, conjoined with the common nitrous or 
antimonial powders, given every two or three hours, toge- 
ther with diluting drinks, seldom failed in procuring a gene- 
ral moisture. Sometimes, after the cause was entirely re- 
moved, and the exacerbations continuing, like a turbulent 
wave after the storm had subsided, the tinct. opii, in doses 
of sixty or seventy drops, given at the commencement of a 
paroxysm, allayed all febrile excitement, and brought on a 
copious perspiration. 

Of all the vegetable diaphoretics, the Eupatorium perfo- 
liatum was the most effectual, and best adapted in the simple 
form of fever. I have given it in every stage of the com- 
plaint, with the greatest advantage. Beside the effect of 
inducing a free perspiration, it often promotes a laxative 
tendency of the bowels, thereby assisting the operation of 
cathartics. ‘The dried blossoms of the plant, in decoction, 
were preferred, given in doses of a -wine-glass full every 
hour or two, as the stomach could bear it ; to prevent the 
nausea it sometimes excited, a few drops of the essence of 
peppermint or pennyroyal, ‘generally answered the purpose. 
It uniformly induced a comfortable moisture of the skin, 
and strengthened the tone of the stomach, so that the de- 
mand for food became urgent, on the abatement of febrile 
action. 

The diaphoretics being regularly continued two or three 
days, the exacerbations would disappear, the tongue clean 
off, the pulse soften down to its healthy standard, and the 
patient lying comfortably and composed, would mark a ter- 
mination of the decease. 

The use of cold ablutions had the happiest effect, when 
the heat of the skin was very great, and thirst insatiable. Im- 
mersing the hands and feet in ice-cold water, was very sooth- 
ing and grateful to the patient at the height of an exacer- 
bation; it reduced arterial action, allayed thirst, restlessness, 
and anxiety, and procured sleep ; and, like blisters, paved the 
way for opening the pores of the skin. 

The cases of the simple or inflammatory form of fever 
which were treated on this general plan, yielded kindly and 
speedily. During the convalescence, the patients were con- 
fined to the lighter and more simple articles of diet, and an 
occasional dose of calomel and rhubarb, or sulph. magne- 
sia was administered to keep the bowels regularly open, and 
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in a proper condition for performing the function of di- 
gestion. 

In the congestive form of the complaint, the lancet was 
more sparingly used, and for a different purpose—not to re- 
duce, but to promote arterial action. A question is here in- 
volved—why the same means should be employed to meet 
indications so directly in opposition. 

Every one is acquainted with the principle upon which the 
lancet is applied in the reduction of arterial action. But, to 
promote it by the same means, will necessarily draw our at- 
tention more exclusively to the venous structure. It will be 
found, by areference to remarks already made, that the veins 
are naturally predisposed to engorgement, and, when actually 
in that state, are less capable of acting upon their contents 
than when in health, in consequence of their passive condi- 
tion, or want of contractile power—and when unusually dis- 
turbed, as in congestion, the principal action on their contents 
is owing to the mere elasticity of their coats, in which case 
the larger veins, near the heart, would make most resistance, 
and of consequence present an obstacle to the returning 
blood; thereby favouring the already too plethoric state of 
those vessels. 

Now, in order to relieve this state of things, it will be 
necessary to reduce their contents within the compass of 
their feeble contractile powers, at the same time removing 
the mechanical resistance to elasticity. A forced arterial ac- 
tion, as that produced by stimuli, will o¢ affect this, but ra- 
ther impede it ; because that action is only on the immediate 
contents of the arteries themselves, and can only have the ef 
fect of throwing off their blood more completely, without in- 
creasing the impetus of that contained in the veins, and 
hence the congestion would be increased. But by drawing 
away 6, 8, or 10 ounces of blood from the venous structure 
the indication is answered at once—the veins are brought 
within their proper scope for action, at the same time the ob- 
struction to their elasticity, either wholly or partially re- 
moved. More blood is consequently thrown upon the heart, 
which now acting upon its proper stimulus, conveys its re- 
newed energies throughout the whole arterial structure; thus 
establishing a more regular distribution of blood, and equali- 
zing the febrile excitement. 

The most favourable time for drawing blood, in the con- 
gestive form of fever, was during the exacerbation; there be- 
ing at this time a natural disposition in the two systems to 
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approach an equilibrium ; and in consequence of this, a small- 
er portion would answer the indication. 

Immediately after an impulse was given to the circulatory 
system by venesection, an attempt was made to keep up the 
arterial action, and induce as much as possible an inflamma- 
tory disposition. This was facilitated by the use of power- 
ful rubefacients, such as the Cayenne pepper in warm brandy, 
&c. and made more permanent by the application of large 
sinapisms to the trunk and extremities. 

Active purgatives were freely administered, and many ca- 
ses occurred in which their use was longer continued than in 
either of the other forms of the disease. They not only 
evacuated the vitiated contents of the bowels, but aroused 
the prostrated energies of the system, by increasing the mo- 
bility of the brain and nerves, through which the languid 
condition of the heart and arteries was in a great measure 
removed. 

Where local congestion of any of the viscera was com- 
bined with the general disease, sinapisms over the parts were 
always preferred to the use of blisters ; as serum, evacuated 
from a blistered surface, removes the inflammation and con- 
sequent action of the smaller arteries, which it should be our 
object to make as permanent as possible. 

Frictions, regulated in frequency and extent according to 
the violence of the complaint, entirely obviated the use of 
internal stimulants, resorted to by many practitioners, in the 
congestive states of the system, under an apprehension of 
approaching exhaustion. They excited a general action over 
the whole surface—the pulse became fuller and more regular 
in its beats; and, aided by the repeated operation of purga- 
tions, delirium was removed, and the strength in a great mea- 
sure restored. 

A case of congestive fever occurred in the County Poor 
House, in which the stomach obstinately refused to retain 
any article of food, drink, or medicine; the pulse was almost 
imperceptible, and the extremities cold and clammy. Find- 
ing it impossible to effect any purpose by internal means, 
warm frictions alone were resorted to, and regularly repeated 
every two hours over the whole body and extremities. At 
the end of a week the patient began to complain of burning 
and smarting, and the stomach became reconciled. Small 
doses of Dover’s powders and wine whey were now admin- 
istered—the frequency of the frictions abated, and a mild 
nutritious diet, with an occasional cathartic, completed a 
cure, 
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In many cases of local congestion or engorgement of the 
viscera, it was found most prudent to excite a mercurial ac- 
tion, as recommended by Dr. Armstrong in his excellent 
treatise on Typhus Fever. Frequently the torpor of the 
system was so great, as to require a large quantity of calo- 
mel before its specific effect could be made apparent. I have 
given 100 grains in small and repeated doses, before the least 
mark of ptyalism was procured. When the intention was 
so far answered, as to excite a slight moisture in the mouth, 
it was carefully kept up ; but in no instance did it appear ne- 
cessary to produce a profuse salivation. Nothing seemed 
more powerful in equalizing the excitement of the system, 
than calomel aided by the application of frictions. The men- 
tal torpor and delirium subsided—the pulse, which before 
was slow and languid, or quick, weak, and tremulous, as- 
sumed a more regular and full sensation to the feel ; the 
tongue became natural in its appearance, and the inclination 
for food returned. ‘To remove the consequent debility, the 
usual tonics were resorted to. 

Although much has been said of the propriety of exciting 
the action of the perspiratory vessels in the latter stages of 
fevers, I am far from admitting more bed-clothing than is 
sufficient to keep the patient comfortable; at all times avoid- 
ing an oppressive accumulation of animal heat, and preser- 
ving a gentle circulation of pure air through the apartment. 

Intermitting fevers along the Delaware form a large por- 
tion of disease, to which our attention is frequently di- 
rected. They mostly appear in persons who have had a 
remittent the season previous ; and by their occasional visi- 
tations, continue a debilitated condition of the system, or lay 
the foundation for an incurable attack of disease. 

The regular agues generally assume that type or charac- 
ter of diseased action, which is prevailing at the time. 
Those cases which occur in the vernal months, when in- 
flammatory diseases abound, mostly put on that form. In 
the autumn they are found more bilious, or attended with a 
greater disorder of the bowels. 

In the spring and early months of summer, the lancet was 
found essential in the treatment of intermittents ; whilst in 
the latter part of the season it could with more propriety 
be dispensed with. I have known persons, under a mis- 
taken idea of the nature of their case, to be in the practice 
of using sulph. quinine, bark, and other tonics, a long time, 
without receiving any benefit whatever. In May, a gentle- 
man, who had taken cathartic medicine, and pursued this 
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course faithfully, near two weeks, sent for me, during the ex- 
acerbation of a violent paroxysm. I drew away 24 ounces of 
blood from the arm, and gave him an ounce of sulph. mag- 
nesia in divided portions through the day, united with as 
much emetic tartar, and warm diluting drinks, as the sto- 
mach could bear. It evacuated the bowels, produced a co- 
pious perspiration, removed the inflammatory diathesis of 
the system, and the attacks returned no more. 

The weak or damaged Peruvian bark, which is vended 
through the country at a moderate price, has been of serious 
injury in many instances. The poor generally purchase it, 
without the advice of a physician, and continue its use, with 
the hope of recovery, whilst the case is protracted, or as- 
sumes the remittent form. As a substitute, I recommend 
the use of the dogwood and oak barks; they are more pow- 
erful than the cheap Peruvian bark of the shops, and answer 
a much better purpose. 

In the latter part of the year 1822, I was informed by my 
friend Dr. Baker, of Wilmington, Delaware, of his discovery 
of the powers of the ergot, in the’cure of intermittent fe- 
ver, since which time I have frequently used it for that pur- 
pose. And, were it necessary, I might bring forward, in 
detail, many cases in which it has proved singularly effectual. 
But, as my object is more to draw the attention of the me- 
dical world to an investigation of its medicinal qualities, and 
modus operandi, than to urge upon the public any elaborate 
account of its specific or general powers, I shall conclude 
with the following extract of a letter from my friend. 

“* That you may have some idea of the success of the ar- 
ticle in my hands, I transmit the following statement from 
observations made at the time, containing the outlines of the 
manner of exhibition, and circumstances under which I con- 
ceive it admissible. 

“‘ ist. Females in a state of pregnancy always excepted. 

“2d. The disease must not partake of a strong inflamma- 
tory diathesis—or, if it should, that must be reduced by the 
usual means of v. s. purgatives, &c. 

‘“¢ 3d. There should be a distinct or complete intermission 
in the fever. 

“4th. The more complete the periodical exacerbation, 
whether of one, two, or more days, the better adapted to the 
remedy. 

“* Lastly. In whatever condition the patient may be, ca- 
teris paribus, always either premise or conjoin some purga- 
tive. 
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“The dose, for an adult, is from 5j. to 3ss. of the pow- 
der, divided into two or three portions ; the first to be taken 
about two hours before the expected paroxysm, and repeat- 
ed at equal intervals, so as to take the last about the time 
of the exacerbation—keep a horizontal posture, and avoid ex- 
posure to cool air. 

“Should this fail, the medicine is repeated at the next 
period ; it is seldom found necessary a third time. 

‘“* When unusual torpor existed in the bowels, or if the pa- 
tient had not been well purged, I uniformly combined 4, 6, 
or 8 grains of calomel; 2 or 3 of gamboge, or a dram or 
two of cremor tartar, &e. according to circumstances.—If 
much irritability of the stomach, half a grain of opium, or 
some aromatic,—vomiting, though not desirable in all cases, 
was sometimes attended with marked advantage, and mostly 
followed the exhibition of the first portion, after which the 
stomach became composed. 

“ From Oct. 1822 to May, 1823, I exhibited the ergot in 
seven cases, in one of which the result was uncertain, from 
the circumstance of immediate removal beyond my observa- 
tion; one proved unsuccessful, and the remaining five effec- 
tually cured, no one requiring more than 5ij. of the article. 

* From May , 1823, to 23d July of the same year, I gave 
it in 27 cases ; of which two were uncertain, in consequence 
of the supposed aid of other remedies ; these cases, how- 
ever, terminated favourably, in a few days. In one case it 
decidedly failed, and that probably in consequence of too 
strong an inflammatory diathesis, although venesection and 
purging were premised. In this case, I gave at different 
times, to the amount of 6 drams of the powder ; the largest 
dose, at any one time, 3ij. but without any sensible effect on 
the stomach, or diminution of disease. The remaining 24 
were completely cured ; no case requiring more than 5ij. and 
a majority yielding to 5j. and 5ss.; a small proportion of 
these had relapses, but all readily gave way upon a re-appli- 
cation of the remedy. 

‘“‘ [ still continue the use of the ergot, and so far as I am 
capable of judging, with about the same success. I observe 
relapses much less frequent than after the customary reme- 
dies of quinine, bark, &c. and should be much pleased to 
hear what success it has met with, in your hands, or of any 
that has come to your knowledge.” 
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Art. II. Case of Twins, in which the Head of the one in- 
terlacked with the Neck of the other in the Pelvis, so as to 
prevent Delivery. Read before the Pittsburg Medical So- 


ciety. By Dr. Wm. F. Irwin, Dec. 5th, 1824. 


Axsout 7 o’clock in the morning of Nov. 3d, 1824, I was 
called to Mrs. B , a delicate woman of unusually small 
stature, aged 30, in labour for the first time. 

On inquiry, I learned, that the membranes, without pre- 
ceding or accompanying pain, had ruptured about 8 o’clock, 
the evening previous. By examination, I discovered the os 
uteri dilated to the size of a cent; and the presenting part 
seemed, from its hard and unyielding feel, to be the head. 
The pains at this time were short and feeble, and made but 
little progress in the dilatation of the os uterz. At 9 o’clock, 
A. M. I again made an examination, and found the present- 
ing part to be the breech; the thighs of the child towards 
the sacrum of the mother. From this period until half after 
12 o’clock, P. M. the womb acted with considerable vigour ; 
which action, together with a finger in each groin, brought 
down the breech, legs and body as far as the umbilicus. The 
pains then subsided, and did not again recur, until after the 
operation about to be described. At 2 o’clock, P. M. the 
womb having completely sunk into an inactive condition, the 
external parts being sufficiently relaxed, I thought proper to 
exhibit secale cornutum. One drachm being infused in 4 oz. 
of boiling water, a table spoonful was given every ten mi- 
nutes until four doses were taken, and all without producing 
any effect upon the uterus. About 3 o’clock, P. M. Dr. 
Gazzam, who had seen the patient in the morning by my 
request, called again, and after some consultation it was 
thought proper to bring down the arms; which, with much 
difficulty, was accomplished. During the efforts to bring 
down the arms, the womb was again excited into action, but 
which subsided as soon as the irritation caused by the fingers 
used in extraction was removed. After several ineffectual 
efforts to bring down the head, a more particular examina- 
tion was had recourse to, and the following condition of 
things was thought to be correctly ascertained as the cause 
of the protracted delivery. The womb, firmly and spasmo- 
dically contracted around the face and vertex of the fetus— 
the face looking towards the /eft acetabulum; the vertex to- 
wards the right sacro-iliac symphysis. The patient being at 
that time a good deal exhausted, it was deemed expedient 
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to administer one hundred drops of T. opii in order to relax 
the spasm of the uterus, as well as that the paticnt might be 
recruited by a few hours sleep. Dr. G m then took his 
leave, but promised to return at 8 o’clock P.M. During 
the interim, the condition of things remained as before ; no- 
thing was done for two hours, when the laudanum not hav- 
ing produced any inclination to sleep, an additional dose of 
thirty drops was given. At the appointed time Dr. G 
arrived, in company with Dr. Church, who, at my request, 
was also invited to attend. On examination, the spasm was 
found not to be in the slightest degree relaxed—the vertex 
much distended—tense, and of a membranous feel; the 
walls of the uterus considerably tumefied. After much dif- 
ficulty and a painful degree of perseverance, the spasmodic 
contraction was overcome by the introduction of the hand ; 
yet still the head would not descend, although considera- 
ble force was applied upon the shoulders of the fetus. 
Attempts were made to reach the mouth; but the most 
assiduous efforts to effect this purpose were in vain. Ef- 
forts were directed to push up the head, and to alter its 
position, but were equally fruitless. ‘The case then assumed 
an extremely perplexing character. Fears were entertained 
that the head of the foetus might swell, and increase the diffi- 
culty ; that the soft parts of the mother might suffer if the 
delivery should be much longer delayed. ‘The fetus was 
undoubtedly dead for many hours, and from the mother’s 
account of her sensations for three or four days previous to 
labour, was most probably lifeless for as many days. 
Although the abdominal distension did not appear pecu- 
liarly great, it was suggested that there might be two chil- 
dren; that some mal-position might exist, and that this 
might be the main cause of the difficulty of extraction. ‘he 
first supposition was, by careful external examination, disco- 
vered to be correct. The case was satisfactorily ascertained 
to be one of twins. In regard to the second and third sug- 
gestions, it was much more difficult to form a correct judg- 
ment; for by tracing along the spine of the child already 
half born, the finger passed on to the head before-mentioned ; 
which, as to position, was not unfavourable, and which 
seemed to belong to the body born. In opposition to the 
idea that the head felt in examination belonged to the body 
protruded, it was observed, that as the finger passed along the 
cervical spine, it dipped down into a sulcus that appeared to 
commence about the second or third cervical vertebra. But. 
this depression was attributed to a twist in the neck pro- 
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duced by a preternatural position of the head in relation to 
the body of the fetus; consequently, the exact relation of 
parts remained doubtful. The patient having continued in 
the situation described ; the lower extremities, breech, body, 
and upper limbs of the fetus delivered ; the spasmodic con- 
traction of the womb overcome ; the head firmly and immove- 
ably fixed in its position; the complete cessation of labour 
pains, induced Drs. Church, Gazzam, and myself, to decide 
upon the use of the perforator. Accordingly, the perforator 
was cautiously introduced, and made to enter into the brain 
through the tumefied part of the vertex that presented. The 
brain being well broken up and evacuated, extraction was 
attempted by means of the shoulders of the instrument ; but 
failed by reason of the great size of the opening. A blunt 
hook was then introduced, but on the application of mode- 
rate extractile force, the bones of the cranium and the inte- 
guments gave way, and the assistance of that’ useful instru- 
ment was consequently lost. Extraction by means of the 
body was attempted, and failed; the head still obstinately 
preserving its original position. ‘he perforated head was 
then forced in the direction of the fundus uteri, the extrac- 
tile force continued upon the body, and, after many and pow- 
erful efforts, the delivery of the head was accomplished. 
Immediately after delivery, a hand of one of the medical 
gentlemen was pressed upon the abdomen of the mother, so 
as to obviate the bad effects that often result from the sud- 
den removal of the stimulus of distension. On examination 
of the fetus delivered, it was discovered that its head had 
been untouched by the perforator. The hand was again 
introduced in the uterus, and by means of the opening in 
the cranium, the second child was extracted without diffi- 
culty. The placenta of the first child was soon brought 
away ;—of the second, was found adherent throughout its 
whole surface, but which, with the usual precautions, was 
also safely extracted. The womb contracted vigorously and 
promptly ‘before the placente or the hand were withdrawn. 
The patient recovered rapidly, and nothing occurred in the 
case worthy of observation, subsequently to delivery, unless 
it be that the secretion of milk never took place. In two 
weeks she was able to sit at table with her husband and dine 
heartily. 

After attentively reflecting upon, and weighing all the cir- 
cumstances in the case of Mrs. B , the nature of the 
difficulty and obstruction to delivery became apparent: viz. 
‘That the head of the second child had, with its face directed 
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towards the right acetabulum of the mother, slipped across 
the neck of the first; had driven it up, and over the right 
tltum, and had thus thrown it completely out of the axis of 
the pelvis. So complete was the displacement, and so accu- 
rately was the head of the second child adjusted to the body 
of the first, that, to the touch, it appeared almost certain that 
the head of the second belonged to the body of the first 
child. The spasmodic contraction of the uterus, rendered 
it impossible, even had the precise state of things been as- 
certained at the commencement of labour, to push up the 
head of the second child, in order to relieve the head of the 
first from its unusual and unnatural position. ‘The first born 
was a male ; the second a female. 

Dr. Francis, in his edition of Denman’s System of Mid- 
wifery, page 425, has cited an account of a singular instance 
of twins, taken from the London Medical and Physical 
Journal, vol. 25. In this case, one presented with the feet, 
- and the other with the head. “ The labour advancing slowly, 
the attendance of Dr. Clough was requested. The feet and 
body of one child, with the arms down on each side, pro- 
truded through the external orifice, and Dr. C. assisted to 
extract the shoulders. Still finding a difficulty, he examined 
again, and ascertained that the head of the second child, and 
that of the first, were in the pelvis together. By the uterine 
efforts, the head of the second child was expelled, and then 
that of the first: both had been long dead. The mother 
recovered.” In this case, nature was all-sufficient to effect 
delivery ; in mine, nature was wholly inadequate ; and I ve- 
rily believe, but for the interposition of art, that the mother 
would have perished. 
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The subject of the following case of protrusion of the intestines through 
the diaphragm, though highly interesting, is not without a parallel in the 
history of medicine. A malformation of the diaphragm, consisting of a 
preternatural fissure, forming a communication between the thorax and 
abdomen, allows the viscera of the abdomen to pass into the thorax, 
though apparently impossible from the relative position of these cavities.* 
They occur more frequently on the left than on the right side. The sto- 
mach. colon, omentum, spleen. and left lobe of the liver are most fre- 
quently protruded; the small intestines and the whole liver have also 
been found in the chest.t 

EDITOR. 


Art III. A Case of Escape of all the Intestines, through 
a hole inthe Diaphragm, into the right side of the Tho- 
rax. Communicated by Epwarp Cornett, M. D. or 
CoveNntTRY, County or CuoENanGo, New York. 


Tus case was a subject ten months old, which came under 
my particular care at the time of its birth, and during its en- 
feebled state of existence. 

On the 6th of September I delivered Mrs. Parker of a 
full-grown healthy female child. ‘The parturition was perf: ctly 
easy, with the presentation of the head. The child breathed 
easily, and was naturally formed; was quiet, healthy, and 
grew well until nine weeks old. When at the age of seven 
weeks, it hada slight dyspnea and cough, that was attributed 
by the mother to its having taken a slight cold. 

On the 10th of November it was suddenly taken ill, with 
fits of screaming by turns, choaking, laborious respiration, 
and purple countenance, that indicated approaching fits. I 
visited the child in a few hours after the above described at- 
tack, and found it labouring under the following symptoms. 
It was lying in the mother’s lap, asleep—its breathing was 
hurried and difficult, and occasionally interrupted by a deep 
sigh—pulse preternaturally frequent and fluttering. On being 
awoke out of sleep, it had a paroxysm of distress that lasted 
from ten to fifteen minutes, and was broken off or terminated 
by a fit of coughing—eyes moved quickly from one object to 
another—rolling of the head—wringing of the body, and 
drawing up of feet—a purple hue about the lips and mouth— 
refused suck—bowels flatulent, and had just puked before go- 


* See Lawrence on Hernia, p 562. 
{ Ibid. p. 565. Bowles in Med, Records and Researches, p. 15. Petit, p. 
233. Beclard Supplement au Traité de Scarpa, p. 132. Medical Obs. & 
ing. vol.1. art. iv. case ii, Vieq. D’Azyr in Memoires de l’Acad. des Sciences, 
1772, pt. il. p. 81—As quoted by Lawrence. 
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ing tosleep. These paroxysms of distress would last ten or 
fifteen minutes, and subside either by a fit of coughing, 
or the discharge of flatus downwards. Judging from these 
symptoms that the cause of allthis distress emanated in a 
great degree froma morbid secretion of bile, and consequent 
deranged bowels, I directed the child to take calomel and 
oil, and a carminative draught, with warm friction to the ab- 
domen. 

Nov. 11th. It had short intervals of rest during the night, 
but was put in great distress by the operation of the cathar- 
tic—more febrile diathesis—coma, and difficulty of breathing, 
the same—took suck, but soon puked it. I took two ounces 
blood, applied an epispastic to the chest, and ordered warm 
fomentation to the epigastric region, and gave sudorific pow- 
ders in small frequent doses. 

13th. Much the same as on the 11th, with the exception 
of more perspiration. 15th. Less febrile action—continued 
to puke after sucking—great uneasiness and distress evident- 
ly brought on by every cathartic. Mild aperients of all kinds 
were very readily ejected by the stomach, and no laxatives 
were found easy to be retained on the stomach, and act 
upon the bowels without giving great distress, except those 
of an oleaginous nature. Enemata were resorted to without 
being retained. 

16th. Breathing the same—same cough and expectora- 
tion—bowels had been freely evacuated by the Oleum Ricini, 
but not without extreme distress attending each motion— 
puked less, and flatulency much the same.—Nor did the 
above-mentioned symptoms vary much till the 18th of Feb- 
ruary, 1824, except that emaciation made rapid progress. 

On the 19th of February I visited the child again, and 
found it greatly emaciated—craving appetite, but continued 
to puke almost every thing taken—constipated bowels, and 
required the daily administration of the castor oil—the 
breathing the same as before, although it was much increased 
by the slightest motion of the body, or upon being turned on 
to the left side. On examination of its naked body, the right 
side of the thorax appeared larger, and sounded fuller than 
the left, without fluctuation —the sternum was more elevated 
on the right side, and the cartilaginous ends of the right 
ribs were irregular and disconnected with its sternal portion, 
and the head and shoulders strongly inclined to the left—the 
abdomen was empty and flaccid, and it was then mentiored 
by the mother that she had never observed its bowels full 
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and tumid at any time during its whole illness, although it 
had always been extremely flatulent. 

At this time I discovered a unusual sound in the right side 
of the chest, like borborigmi, and was informed by the mo- 
ther that she frequently felt the motion of something like the 
rushing of air pass from the right side of the thorax into the 
abdomen, when the child was sleeping on her arm, but it rare- 
ly ever took place when it was asleep without awaking it in 
great agony. Unwilling as I was, at this time, to believe the 
case to be hydrothorax or empyema, and ready to disbelieve 
the existence of either, an aged and experienced friend, 
Doctor Niven, was called in ; the patient was ordered to take 
wine and chalybeates, and a more nutritious diet. It contin- 
ued in this situation until the first of July, and died ina 
state of suffocation. 

Dissection.—Twelve hours after death Doctor Cushman 
and myself opened the body. On raising the sternum, we 
found the right side of the thorax literally crammed full 
with the intestines, and they being much inflated with air, in 
part protruded on opening the chest: On raising the intestines, 
and searching for the cause of their displacement, we disco- 
vered a hole in the diaphragm, admitting the duodenum to 
pass in, and the rectum to pass out. In attempting to return 
the escaped portion of intestines through the hole into the 
abdomen, strong adhesions were found to exist with the in- 
testines to the walls of the diaphragm. No other adhesions 
were found either to the pleura, lungs, or mediastinum. 
The hole through the diaphragm was about two and ‘a half 
inches in circumference, and situated in the posterior right 
side, one and a half inches distant from the spine. No por- 
tion of the intestinal canal was retained in the abdomen ex- 
cept the stomach and rectum. ‘The latter being much elon- 
gated, passed in a straight line as it emerged out of the dia- 
phragm, under the posterior part of the liver, across the 
spine, into the pelvis. ‘The colon was situated in the right 
thorax anteriorly, and immediately under the sternum, and 
enormously distended with flatus—the duodenum and jeju- 
num was posteriorly to the colon, and in contact with the 
pleura and clavicle—the right lobe of the lungs was, by com- 
pression, reduced to two-thirds less size than the left, and re- 
tained none of its lobular shape. Not the slightest trace of 
vascularity remained throughout the whole—the right bron- 
chial tube was impervious, and had degenerated into a liga- 
memous-like substance, and the whole parenchymatous tex- 
ture cut, and resembled sound liver—the left lobe was in a 
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healthy state—the heart was unusually large ; the right ven- 
tricle much larger than the left, and the right branch of the 
pulmonary artery was in a complete state of ossification—the’ 
pericardium contained nearly three ounces of serum. 





Art. IV. On the Use of Cubebs in the Treatment of Affections 
of the Mucous Membranes in different Parts of the Human 


Body ; with Cases. By Joun’ Fossroke, Surgeon, Chel- 
tenham.* 


In the Lonpon Mepicat Repostrory for May, 1822, 
some account of a case of acute enteritis erythematica was 
given, in which I had used the cubebs pepper with ap- 
parent benefit to the patient. In the same Journal for June, 
1822, some other allusions were made to its use in affections 
of the mucous membranes in different parts of the body. 
Towards the autumn of 1822, a short extract appeared 
from a letter written by me to the Editor, alluding to the 
further progress of these experiments, without entering into 
details. Finding that the remedy has since been much used 
by several practitioners, it may not be amiss to give a fuller 
statement respecting it.f 

Dr. Baron informed me, that he had found in cubebs a 
useful remedy in inflammation of the mucous membranes of 
the abdomen; and during the time which I passed subse- 
quently with Dr. Jenner, we had many opportunities of try- 
ing the cubebs in these affections. By means of the preva- 
lence of dyspepsia, chronic inflammations of the mucous 
membranes generally, and of the abdomen more especially, 
of mucous discharges from the bowels with pyrosis, and of 
scrofula in all its forms, in the neighbourhood of Wotton- 
under-edge and the districts about Berkeley, Dr. Jenner’s 
applications for advice in these disorders were very numer- 
ous. In the valleys and blind hollows running through the 
oolitic ranges which form that part of Gloucestershire, 
where cloth-working is the common employment of the po- 
pulation, the lower classes, for the most part, are an unhealthy 
people, subject, in good measure, to the diseases enumerated. 

The population of the cloth-working districts is large and 


* From the London Medical Repository, for December, 1824, 
T The amount of the papers above referred to, is contained in the fol 
lowing Essay. 
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crowded : from this circumstance, as well as local situation, 
and habits of life and employment, prejudicial to human 
health, a morbid physical refinement and degeneracy of the 
human species is every where presented. Besides the dis- 
eases spoken of, several others are predominant, according 
to the peculiar dispositions of distinct orders of parts, viz. 
strumous affections in all shapes, phthisis, and cutaneous 
diseases. Bronchocele is very general. ‘The peculiar ar- 
rangement, elevation, and relative position of hill and valley, 
are favourable to sudden and frequent variations of the tem- 
perature and of the gravity of the atmosphere, and, in parti- 
cular places, unfavourable to sufficient and equal motion of 
the body of the atmosphere. In the same situation, the 
current of air may be free and uninterrupted at one eleva- 
tion, and limited and confined at another. At the one point 
a healthy race may exist: at the other just the contrary. 
Dr. Forester, of Derby, assured me that these statements 
correspond with the observations which he made in Switzer- 
land. 

Hence I saw that cubebs promised to be of considerable 
utility. Of the earlier cases, however, I took no notes: 
latterly, seeing that they were worthy of tradition, I pre- 
served some accounts. Dr. Jenner was in the habit of re- 
cording the histories of cases and the treatment, but to 
these I have now no means of reference. 

The forms according to which I have prescribed cubebs 
have been alone or in combination ; occasionally with the in- 
tervention of eccoprotics, &c. ; and sometimes after such 
preparatory remedies as circumstances required. 

First of all, I shall give a selection of cases, illustrative 
both of the mode of exhibition and of the influence of the 
remedy, without any determinate order. It will rest after- 
wards to speak more at large of its therapeutical history. 


Case I. 


This case occurred during my residence in Edinburgh in 
the session of 1821. A married woman, and housekeeper, 
of the name of Campbell, who was about the period of 
middle-life, and had borne children, asked my advice on 
account of an affection of the esophagus. It consisted of a 
difficulty of swallowing food, which she had found during 
two years. This difficulty had gradually increased, until she 
felt the greatest apprehension that the capability of degluti- 
tion would wholly terminate. She described the soreness 
and obstruction to exist at a part parallel with the upper 
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edge of the first bone of the sternum, and there to be con- 
fined. Save occasional dyspepsia, the general functions 
were not irregular, nor had she, during the complaint, been 
affected with hysterical or other disorders. The case had 
been treated with bleeding, general and local, blistering, 
purging, &c., by several eminent practitioners of that city, 
without any decisive check. In fact, the obstruction to the 
passage of food became gradually worse, and her mind was 
now filled with the greatest anxiety. 

Two scruples to a dram of the cubebs were ordered to be 
taken twice a day, combined with small doses of carb. sodx 
and pulv. ipecac.: the ung. antim. tart., at the same time, 
to be rubbed upon the throat. During the first week she 
derived little advantage ; cayenne was therefore added. To- 
wards the end of the second week she felt much better, 
and could swallow bigger portions of food; at the expiration 
of the third, she felt herself recovered, and ceased to take 
the medicines. I saw her several weeks afterwards, when 
she continued well. 


Case II. 


July 31, 1821.—Elizabeth Seal, Watford, Hertfordshire, 
a young woman past the period of puberty, and of extreme 
delicacy of habit. She complains of cough, with an expec- 
toration of phlegm, which is sometimes thick, at others 
thin; of constant griping pain of the bowels, extending 
round the abdomen to the back, with much flatulency, and 
an incapability of enduring pressure in the umbilical and 
hypogastric regions. Emaciation and muscular debility ; 
extreme itching of nostrils ; difficulty of voiding urine, with 
pain; mucous profluvia from the vagina; catamenia absent ; 
night-sweats profuse; stools regular, but attended with 
straining, and consisting of brown-coloured slimy evacua- 
tions. 

Her complaint came on three months since, in consequence 
of a chill. She is now very pallid, wretchédly emaciated, and 
so debilitated as not to be able to stand. The whole verte- 
bral column is bent forwards like a bow. 

She has had the advice of two very respectable medical 
men, one of whom conceived her case to be incurable 
phthisis, on account of the cough and several other symp- 
toms. ‘The other treated the disease for an affection of the 
uterine and urinary organs, on account of the symptoms 
which involved these organs. I ascertained that her cough 
VOL, VIII.—31 
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was coeval with measles, which she had had many years 
before ; and, though aggravated by the now: existing malady, 
seemed to be caused chiefly by an impeded transmission of 
blood to the air-cells of the lungs, in consequence of adhe- 
sions formed during the rubeolar attack. My inquiries led 
to the belief that the affection of the urinary organs took its 
rise from extension of the abdominal affection, and from a 
habit, which she had formerly acquired at school, of retain- 
ing her urine, since which micturition has ever been painful 
and difficult. As the symptoms now indicated, and as two 
years ago I had treated her for, an affection of the mucous 
membranes of the abdomen, I concluded that the principal 
seat of the disease was in the abdomen; that there existed 
chronic inflammation of the mucous membranes of the bowels, 
and a disordered secreting action of these membranes, as 
well as of the great glandular viscera. Some participation 
of the absorbent functions of the villous membranes, and of 
the mesenteric glands, as well as of the muscular and peri- 
toneal coats of the intestines, in the disordered action de- 
scribed, was probably conjoined. | 

Guided by these views, notwithstanding her debility, 
twelve leeches were applied to the abdomen, followed by the 
warm bath and these powders :— 


R Pulv. Colchici, gr. iij. 
Digitalis, gr. j. 
Sulph. Potass. gr. x. M. 
Sumat j. ter in die. Ung. Antim. Tart. scrobiculo cordis. 


August 3d.—Leeches bled freely ; much purged ; stools 
of slime of mingled colours, predominantly of a brownish 
cast ; eruptions come out ; itching at the anus and nostrils ; 
pain much diminished, but still felt in the course of the 
colon. To continue the powders. 

5th.—On the whole feels better, but the local symptoms 
are in no material point changed since the last report. 


K Pulv. Cubeb. 5ij. 
Calomb. 5j. 
Oxyd Bysmuthi, gr.v. M. 
Sumat j. bis in die. 


R Pil. Cambog. Co. gr. v. 
Sulph. Ferri, gr. j. M. 
Sumat j. omni nocte h. s. 


6th.—Much better; no straining at stool. 
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30th.—Recovery has been rapid ; daily increase of appe- 
tite, strength, and flesh. ‘The abdominal symptoms entirely 
removed ; the excretions healthy in quantity and appearance. 
The cough, though lessened, still continues. Some disor- 
dered action of the urinary organs and secretion recurred, 
which was removed by pustulating the loins with the anti- 
monial ointment. The cough also was much relieved, by 
keeping out pustules on the chest. 

This individual has since enjoyed good health to the pre- 
sent time. 


» 


Case III. 


The following is a very interesting case of an affection of 
the mucous membranes which line the posterior nares, the 
frontal, sphenoidal, and ethmoidal sinuses :— 

Mrs. C*¥**d, the lady of a respectable solicitor at Chel- 
tenham, without children, of acute sensibility of mind, and 
of an irritable temperament, applied to me July 10, 1823. 
She complains of a partial want of the sense of smell, with 
extreme fulness felt across the nasal arch and between the 
eyes, extending upwards to a space circumscribed by the 
limits of the frontal sinuses. The integuments covering 
those sinuses are frequently raised and swoln, and red on 
the surface. She feels itching pain, or a crackling sensa- 
tion, in the course of the nasal and supra-orbital branches of 
the fifth pair of nerves, with pain in the ear and along 
the roof of the palate. She has also frequent watery dis- 
charges from the nostrils in excessive quantity. These dis- 
charges come on suddenly, continue for a time, and then 
abate, growing thicker, and occasionally coming away in 
white flakes. ‘They are acrid, and render the pituitary mem- 
brane sore. She thinks that the sense of weight and heavi- 
ness across the forehead and nose is relieved by these dis- 
charges. She compares her feelings to those of a person 
who has catarrh in the severest form. Increase of her dis- 
order, redness of the forehead, &c., occur immediately after 
vexation of mind. It is most prone to return in the evening. 
Her sleep is oppressive, as if she would never awake. Skin 
dry, and devoid of sensible perspiration till lately. Bowels 
regular. Pulse 96. 

Her complaint began eight or nine months ago, in the 
same manner as a violent catarrh, with a sense of burnin 
heat, and redness and tumescence of the skin across the 
forehead. In September and October, 1822, she nursed 
two dogs in her Jap, which afterwards died with the dis- 






























» —_ >, «<» 
> aw x ‘y “ 
a ~ ty Tae “oe = 


a ere So 


el RE PERE es ee cr 
_ BIE rt = ~~ ees 


on — is al Se 
ig at PEI BP DPI VON Tel aa 


ee 
anos A. 
es 
= Se eo. See ~~. - 
2 ie 2 NE. Mice aN 


< se 


« wee 


7 





n> Phe ow” 


—— 
_ 
Rig ee 
ee ee ee, ee eee an 








ait 

‘* 

<a Sy 
ee 


~ som . 
Cot eo) See, - . — — — 
+ fe pep 4 » REND as f as 
in . ‘ ~4F& 
“ ae : tr 
. . - . 


eee 2th SON 

a 

Res ee 
— es ema taiy WA pe 


244, Fosbroke on the Use of Cubeds. 


temper, whence arises an impression that the origin of the 
affection was connected with this incident.* First, she had 
sneezing, with alteration of voice. She was afterwards affected 
with a stiff neck, succeeded by rigidity and spasm of the 
cervical muscles down to the shoulder, and of one ster- 
no-mastoid mucle, bending the head to one side.{ Then 
came on the discharge from the nostrils. She has been un- 
der the care of an eminent Hospital Surgeon in the country 
for many months, blistered half a dozen times, leeched as 
many, and has used mercurial alteratives, &c. &c., with lit- 
tle benefit. 

She has been very susceptible of catarrh since she had 
small-pox. 

Remarks.—The loss of the senses of smell and taste 
always coincide with returns of the profluvia from the nos- 
trils, and the inflammatory state of their lining mem- 
branes. At those times when her complaint was at the 
worst, she could not taste even mustard. In inflammation, 
the natural sensibility of mucous membranes, with respect to 
the natural impressions, is certainly modified, and a sensi- 
bility to impressions of another kind exists. The associated 
loss of the sense of smell and taste is a circumstance which 
cannot well be accounted for, according to our present ap- 
propriations of the sense of smell and taste to two different 
nerves. I must confess that I pondered on this often, be- 
fore Magendie’s discovery respecting these senses was an- 
nounced ; and the phenomena now recorded have strongly 
biassed my mind to admit his views, of which they are con- 
firmatory. Whenever the symptoms have shewn any ten- 
dency to abate, returns have invariably been provoked by 
exposure to cold, of which she has the greatest suscepti- 
bility. Indeed, they are aggravated by exposure to any air 
but that within the house. Neither the pulse nor any local 
nor general symptoms manifest undue determination to the 
brain. The heavy sleep to which she is subject seems rather 
to be owing to torpor than‘fulness of that viscus. All the 


* I do not profess to see that close similitude betwixt the phenomena 
of this case and those of canine distemper, as most faithfully pourtrayed 
by Dr Jenner, in the Medico-Chir, Trans., and by Dr. Parry, in his work 
on Tetanus and Hydrophobia, which would sanction the belief of such an 
origin of Mrs. C.’s disease, 

¢ In affections of the frontal and sphenoid sinuses, I have observed more 
than once that a species of neuralgia, in the course of the facial branches 
of the fifth pair, portio dura, the accessorius nerve, and the nerves dis 
tributed to the skin and muscles of the neck, has occurred. 
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energies of the nervous system are much weakened. After 
the failure of treatment according to established principles 
of practice, she despaired of cure, and felt the greatest de- 
pression of mind that she should be doomed to a most an- 
noying and offensive disease. Indeed, she was given to un- 
derstand that this, as some other like cases, would terminate 
in exfoliation of the subjacent bones. 

Under these circumstances, I felt that any repetition of 
former remedies, or recourse to routine practice, would 
be absurd. I determined, therefore, upon giving hersthe 
cubebs,in dram doses, in conjunction with a scruple of car- 
bonate of iron, twice a day, and with a night pill of the mixed 
diaphoretic and aperient combinations, to keep both bowels 
and skin in action. 

Augist 10th.—For several days she continued the cubebs, 
steel, and cayenne, with regularity. The discharge from the 
nostrils gradually diminished, and at last was wholly sus- 
pended, with the perfect restoration both of smell and taste. 
Her general health and strength also began to improve greatly. 
She then left off the powders and caught a fresh cold; the 
local affection returned, with extreme heat of the skin and 
forehead, and erythema over the eyebrows.* During this 
relapse, she snuffed up into the nostrils a solution of alum, 
which caused immediate and almost intolerable pain, and 
was followed by a discharge of shreds of an albuminous ap- 
pearance. Subsequent uses of this solution in a milder form 
were not painful, and seemed to do good. 

She renewed the powders. The nasal discharge was quickly 
diminished, but the senses of smell and taste continued very 
defective. Ata suggestion which I obtained from Smith’s 
“‘ Curiosities of Common Water,”} I recommended the ap- 
plication of cloths dipped in cold water across the forehead 
and nose. It produced, painful sensations of general chill, 
but relieved the sense of birning heat within the nostrils. 

September 2d.—Since the last report, she has had no return 


* After any sudden impression of mental vexation, Mrs. C.’s forehead be- 
comes red and tumefied. 

+“ Weare told by Van Heydon, that one Sir Toby Matthews had for 
twenty years been troubled with great pain on one side of his head, and a 
great defiluxion of rheum from his nose, but he at last was cured by apply- 
ing cold water to the part every day, for about a quarter of an hour; upon 
reading of which I tried the experiment upon myself, who for a long time had 
been troubled with the running of much clear water from my nose, with 
great spitting of thin rheum: for J let a water-cock run upon the mould of 
my head every morning, by which, in about six weeks’ time, I was eased of 
my trouble.’—P. 38. A. BD. 1723. 
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of her local complaint, although she imprudently exposed her- 
self to cold by pumping water on her head in the open air. 
This brought on cough, with a sense of tightness and obstruc- 
tion within the thorax. However, the pulmonary symptoms 
having subsided in a few days, the powders were renewed, 
and have been continued for fifteen days past. She speaks 
with the greatest confidence of recovery, in so far as respects 
the primary affection, seeing that those incidental exposures, 
which before would have brought back the local affection in 
its worst form, now only excite some transient and general 
disorder. She thinks that the uninterrupted continuance of the 
powders for the last fifteen days has done more for her than 
any previous trials, which were irregular. The last powders 
have been gradually reinforced with cayenne, as far as the 
stomach could bear the stimulus. The appetite and feneral 
health are singularly improved.* ; 

December 16th—She has continued free from her com- 
plaint through the winter, and has long since given up the 
powders. She is still, however, very susceptible of catarrh, 
but it is not attended with more than an ordinary and moderate 
flow of mucus from the nostrils. Atsuch time erythema and 
swelling appear about the nostrils. This winter she has been 
affected with irritable bladder, with great pain in micturition, 
and discharge of mucus from her urine. The cubebs had no 
influence over the symptoms in this instance, which were finally 
subdued by the use of the fixed alkali, with ext. sarse and 
tinct. humuli.t In fact, up to the present time, July 1824, 
attention to this lady’ sconstitution convinces me of a peculiar 
natural tendency of the mucous membranes to irritative ac- 
tion. 


Case IV. 


In January, 1823, I was consulted by Mr. B.,a very re- 
spectable solicitor in a neighbourin# country town. He is 
above thirty years of age, of the sanguine temperament, of 
the nervous constitution, and of considerable irritability of 
mind. He has been affected with much irregularity of 
bowels, and disorder of the alvine secretions, passing chiefly 


* The aromatic powders, as with bark, have certainly the effect of ren- 
dering steel less heavy and oppressive to the stomach. 

+ Inacute inflammation of the meatus urinarius, and of the female blad- 
der itself, I have found sponges saturated with the poppy fomentation, made 
hot, and introduced into the vagina, very successful, giving at the same 
time the liq. potasse and ext. sarse. Probably in chronic inflammation of 
the bladder cold might be applied similarly with a happy effect. 

+ I use this term according to the signification which was given to it by 
the scientific Dr. George Fordyce. 
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mucus. His animal spirits are very irregular, and to the low- 
est degree depressed when he passes mucous stools. He has 
lately grown corpulent, and feels great muscular weakness and 
lassitude after exercise.* He has had more or less tendency to 
the state described ever since adult age. According to the 
advice of an eminent Physician, he had taken the fixed alkalies, 
and that class of remedies which tend to alter and renew the 
secretions to a healthy state by the mixed evacuating and 
invigorating system. ‘The irregularities spoken of, however, 
still continued, and in consequence I was requested to pre- 
scribe for him. After first giving him the acet. colchici neu- 
tralized, according to Dr. Scudamore’s prescription, with the 
addition of one grain of tartar emetic to two fluid ounces of 
the acet. colch. to be taken in dram doses in a solution of 
sulphate of magnesia, he took the white oxyde of bysmuth 
and cubebs. 

After a week he wrote to me that his mucous secretions had 
ceased, and that the animal spirits and general health were 
infinitely improved. The last was a natural result of the 
amendment of the mucous membranes, for a most distressing 
state of mind ever goes along with these morbid conditions 
of those textures. 

Finding himself again in good health, he began to live 
freely, and take little exercise. After a time his complaints 
returned, with hemorrhoidal discharges. It was now evident 
that there existed much fulness of the vene portarum. The 
determinations to the mucous membranes of the alimentary 
tube, might be regarded as the result of the redundancy which 
had taken place in the portal system in consequence of gene- 
ral over-nutrition. This system of vessels being full and 
torpid, the liver was not only oppressed in the performance 
of its secreting functions, but also was incapable of receiving 
and recirculating freely the blood returned from the intes- 
tines by the mesenteric veins. Not only were these opinions 
of his case borne out by the preceding observation of many 
other like cases, but by the sudden corpulency of the indivi- 
dual, and the appearance of hemorrhoids critically at this 
period. 

To a peculiar unenergetic and irritable state of the whole 
nervous system in this performance of its functions, some- 
what of the features of these cases is probably due. Of this, 
more at another time. 


* This is the state which Richerand judiciously classifies under the f ol- 
lowing specific terms :— In febre pituitosa, seu morbo mucoso (adeno 
meningea), languor virium,” 
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Though therefore the bysmuth and cubebs, with occasional 
eccoprotics, had tended to allay the irritability of the intes- 
tines, and modify irregularity of action, so as to improve the 
condition of the animal spirits ; yet holding in consideration 
that the mucous membranes, by means of this abundant though 
vitiated secretion, in some measure diverted a portion of the 
vascular accumulation in the interior, and that they acted vi 
cariously to the skin, which, as in almost all such cases, was 
torpid, that condition, though a morbid and distressing one, 
was under existing circumstances to be regarded as salutary. 
It was necessary, therefore, that. such means, viz. depletion, 
warm bathing, and a course of alteratives, should be used as 
would tend to lessen the essential causes of the disease, before 
the remedies applicable only to the internal surfaces could 
with safety be resumed. For the fulfilment of these indica- 
tions, and a well-ordered use of our waters, I placed this 
gentleman under the care of a physician in Cheltenham, and 
in less than six weeks he was much improved in health. 


Case V. 


In another gentleman, of precisely similar constitution, who 
had grown suddenly corpulent, at that period of life when nu- 
trition often concurs with, or perhaps generates indirect de- 
bility, a train of symptoms precisely similar, as imports the 
mucous membranes, led me to use the cubebs and bysmuth. 
They had a similar influence in rectifying the derangements 
of the mucous membranes, and lessening the oppressed state of 
the animal spirits; but were followed by such an increase of 
constitutional disorder, as well as of some degree of irregular 
circulation in the head, that blood-letting and evacuants were 
required. 

Of these two last cases I have spoken here, chiefly to in- 
dicate under what circumstances less advantageous effects are 
to be expected from the use of cubebs in affections of the mu- 
cous membranes of the abdomen, viz. whena certain state of 
plethora exists along with the increased and vitiated secre- 
tions from the mucous membranes. Then the latter, though 
the effect of a morbid process, may, notwithstanding, be re- 
quired by the constitution. 

But when similar derangements of the abdominal secretions, 
and more especially of those of the mucous membranes, are 
combined with general relaxation and feeble circulating ener- 
gies, much good may be expected from cubebs and bysmuth, 
without the risk ef superinducing counteracting effects. ‘The 
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mtermediate degrees of action betwixt acute inflammation 
and morbid actions of an inferior kind, not to be called strictly 
inflammatory, to which mucous membranes are subject, are 
very various, and greatly distress the constitution. The case 
which follows, as also others in Mr. Hickes’s report,* are 
illustrative of these. 


Case VI. 


Miss E—t—y, the sister of General K. Abergavenny, had 
for many years been subject to torpor of the liver, deranged 
secretions both of this organ and of the kidneys, and constant 
evacuations of mucus of various colours from the bowels, 
instead of healthy excretions. 

In consequence of this general derangement of the secre- 
tions, she had fallen into a cachectic state of health.” She pos- 
sessed a state of mind which, if not favourable to the produc- 
tion of these derangements, often goes before and accompanies 
them, viz. a great susceptibility of depressing feelings, and 
great irregularity of spirits. She had been under the care of 
a multitude of physicians, and other medical men, without 
benefit: therefore much improvement was not to be looked 
for. The passing of electric shocks in the regions of the 
liver and kidneys, the application of leeches to the same parts, 
the administering of alteratives, viz. tartar emetic, sp. tereb., 
colchicum, the No. 4 of the Old Wells, &c., were severally 
tried with some advantage. The cubebs and bysmuth were 
then given, and afterwards strengthened with cayenne and 
sulph. ferri. They were of great use to her. Leucorrhea, 
to which she had been long habituated, ceased; her appetite, 
animal spirits, and natural functions, were for a long time 
greatly improved. But the difficulty of restoring the func- 
tions of the skin, the susceptibility of the skin to impressions 
of cold and checks of its healthy actions, led on to relapses, 
that no power of the remedies could counteract. As respects 
the skin, this ever happens when the powers of the frame 
have been long and gradually undermined by these states of 
disease, and where, the equilibrium of the circulation being 
altered, the preponderancy in quantity is thrown upon the 
internal organs and mucous membranes. Indeed, the more 
distant from the centre, the weaker is the tissue in resistance 
to morbid impressions. 

She resumed the cubebs and cayenne at different times, byt 
habitual use lessens their first impressions, and upon second 


* Contained in the concluding part of this article 
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trial they have rarely those active powers over the mucous 
membranes which they had at first. 

It has been very much my own practice, and it was that of 
Dr. Jenner, to use the cubebs in cases of this nature. In the 
milder and more recent forms of these diseases, the peculiar 
influence of the remedy over the mucous membranes was 
of much benefit to the patient, after such alteratives and de- 
obstruents had been given as were required to prepare the 
way. Of these cases I might record many, but it is rather 
my object to give a few unprejudiced hints concerning the 
effects of the remedy, and to afford such illustrations as are 
required to show its mode of application, than to multiply 
fac similes. In long-standing constitutional cases, no more 
can be expected from it than from any other drug. But even in 
these, as in Miss Kinsey’s, I believe that cubebs will often do 
more than the routine remedies. But who is the physician, 
and where is the remedy, that can cure chronic diseases? 
The constitution is no longer the same, and all its relations 
with respect to remedies are altered. 

Mr. Hickes, surgeon at Berkeley, has communicated to me 
the outlines of some cases, which corroborate my opinions of 
the usefulness of cubebs. 

When Mr. H. gave this report, he had used the cubebs for 
about twelve months, in cases of dyspepsia and mucous diar- 
rhea, attended with pyrosis; and, combined with soda, in 
affections of the urethra and the bladder, attended with ardor 
urine and painin micturition. His consumption of this drug, 
in officinal exhibition, in the course of the year 1822, amounted 
to twelve pounds. 


Mr. H.’s Cases. 


I.~-Elizabeth Sanger applied to me last May. Her symp- 
toms were general nervous irritability, great depression of 
spirits, pain in the right hypochondrium, with tenderness on 
pressure ; much flatulency ; voids quantities of slimy mucus 
with her evacuations; secretion of urine scanty, attended 
with a smarting pain and heat in voiding it; extremities cold ; 
pulse about 100. 

Bleeding was recommended to the patient, but objected to. 
Aperients and the alkalies were prescribed for her, and seemed 
to afford some relief; but a catarrhal affection supervening 
from exposure to cold, the original symptoms were greatly 
aggravated, and she was confined entirely to her bed. After 
the inflammatory symptoms were in some measure subdued. 
I prescribed for her as follows :— 
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R Pulv. Cubeb. 3}. 
Sodz Carb. 4ss. 
Muc. Acaciz, 3vij. 
Aq. Menth. Vir. 3v. M. Sumat coch. magna iij. 
ter in die. 


To remove costiveness, sulphate of soda and magnesia to 
be taken every other morning. After pursuing this plan for 
a few days, she felt much better, and within a month she was 
enabled to fill her usual avocations. 


Case II, 


Eliz. Knight, aged between thirty and forty years. Violent 
pain of stomach, with eructations of a watery fluid ; passes 
slimy mucus at stool ; experiences considerable smarting pain 
in voiding her urine, which is secreted in small quantities, 
and is rather high-coloured ; flatus excessively distressing 
and painful; tongue dry and furred in the morning ; pulse 
quick. V.S.ad oz. xij. Pil. cambog. co., with calomel and opi- 
um, to be taken at bed-time. A mixture of magnesia and 
liq. ammoniz to be taken when flatulency is distressing. 

August 3d.—Pain and flatulency not so great ; other symp- 
toms the same. 

R Pulv. Cubeb. 3ij. 
Bysm. Oxyd. 3ss. 
Muc. Acacia, oz. ss. 
Sp. Cinnam. 
Simp. Syr. Sirup. 44 3vj. 
Aquz Pure, oz. vj. M. Sumat coch. magna iij. 
ter in die. 

In a few days the disease began to yield; no pain in void- 
ing urine ; the quantity secreted much larger; scarcely any 
mucus passed with the evacuations. Pursuing the same plan 
of treatment, with occasional aperients, she recovered in the 
course of a short time, 


Case III. 


Mrs. M. This case is, in many respects, similar to the 
last mentioned. Pyrosis, with the mucous disease of the in- 
testines. Pulse quick ; secretion of urine scanty ; pain of 
head. V.S. ad oz. xij. 

K Antim. Tart. gr. } 
Hyd. Subm. gr. ij. 
Pil. Cambog. Co. gr. vj. M. Divide in pil. iij. 
h. s. sumende. 

Cubeb mixture as above. Recovery rapid, and enjoyment 

of health good ever since. 
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Mr. Hickes found that the ordinary dose in gonorrhea was 
not sufficient. He has therefore given cubebs in six-dram 
doses* three times aday. He does not recollect a single case, 
in which he has used it thus, in which the failure was com- 
plete ; that is to say, in which the disease was not cured or 


much mitigated. One interesting case is transmitted by him, 
which I shall here record. 


Case IV. 


Mr. ,a married gentleman, for some years since, has 
occasionally passed mucus mixed with blood from the ure- 
thra during micturition, unaccompanied either with pain or 
heat about the parts. He has always a bloody discharge post 
cottum; there is also much enervation and relaxation of the 
generative functions, insomuch that he does not experience 
the venereal desire as formerly, although a young man. 
He is much disturbed with the apprehension that some or- 
ganic disease is taking place. I gave him the following mix- 
ture :— 





R Pulv. Cubeb: oz. j. 
Sacch. Alb. dr. jss. 
Muc: Acaciz, dr. vj. 
Tinct. Humuli, oz. }j. 
Aq. Menth. Vir. oz. vj. M: Sumat coch. magna 
tria ter in die. 


After commencing this mixture, he found considerable be- 
nefit within twelve hours, and within two days all the un- 
pleasant symptoms were removed. 

When I shall publish the results of a long and minute in- 
vestigation into the nature and treatment of difficult cases of 
gonorrhea, I shall be enabled to offer many interesting obser- 
vations concerning the use of cubebs in that disease. 

Mr. Liston, of Edinburgh, whose skill and success in the 
performance of the most perilous operations of surgery is un- 
equalled, writes to me :—* I have to thank you for a valuable 
hint as to the use of cubebs in affections of the mucous tex- 
tures in different parts of the body. I have tried it since, 
and with advantage.” —June 12, 1823. 

I have been given to understand that Mr. Liston found it 
of use in a case of inflammation of the larynx, with ulceration. 


* In the morbus mucosus intestinorum, the administration of half-ounce 
deses has not been more beneficial than when it was given in smaller quan- 
tities. I lately tried cubebs in a severe case of dysentery, but it did neither 

ood norharm. Opium only, followed by purgatives, can be depended on 
in that disease.—F, 
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I requested Mr, Nind, a young medical practitioner in 
Cheltenham, whose opportunities were considerable, to in- 
stitute a series of experiments, with cubebs, on such affections 
of the mucous membranes as might occur in his practice. In 
his report, he speaks favourably of their influence in inflam- 
matory affections of the layrnx, trachea, and in ulcerated sore 
throat, conjoined with capsicum and Peruvianbark. Though 
the latter are to be considered powerful adjuncts, “the re- 
medies thus administered effected more towards arresting 
these affections than any separate component could have ac- 
complished.” He gives one case, more especially, in which 
cubebs had a powerful influence :—* In April, 1824, I was 
desired to visita Mrs. Green, in Melsom Street ; but being 
from home, Mr. Fosbroke saw her for me. He found her 
complaining of pain in the situation of the larynx, directing 
with the finger to the thyroid cartilage ; of tickling and irri- 
tating sensation in this part; difficult breathing, with dread 
of suffocation ; voice thick, and so low as with difficulty to be 
heard : pain deep in the left side of the thorax ; fauces swoln ; 
deglutition painful and difficult ; pulse quick. She was a scro- 
fulous subject, having had a tumour over the insertion of the 
right sterno-mastoid muscle and bronchocele, which were re- 
duced by sponge lozenges. Mr. F. took away {hj. of blood 
from the arm, and ordered purgative medicines. A few hours 
after he had seen her, the symptoms being not much relieved, 
I ordered leeches to be applied to the throat; but some difhi- 
culty having arisen in procuring them, I gave her, in the mean 
time, cubebs, one dram and a half in a dose, to be taken three 
times a day, with a capsicum gargle. The pain did not ad- 
mit the use of the gargle. The relief was so immediate after 
taking the powders, that she would not have the leeches ap- 
plied. Her recovery, from the continued use of the powders, 
was complete in about three days after the attack.” Mr. N. 
states his opinion that cubebs are more serviceable in the 
acute than in the more advanced stages of inflammation of the 
throat and larynx. He concludes with some interesting ob- 
servations on the use of cubebs in gonorrhea, which I shall 
reserve until the publication of some observations on that 
disease. 





General Remarks. 


It appears to me that we have, for some time, acted on prin- 
ciples of practice similar to the foregoing in the treatment of 
many local affections, but without inquiring into the founda- 
tions of those principles, or whether they were applicable to 
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affections of a similar nature in the several expansions of the 
mucous membranes. The cayenne,* an aromatic almost 
equivalent in power to the cubebs, and identical in action, has 
been used in ‘indolent inflammatory action of the pharynx and 
fauces, in the sore throat of scarlatina, &c.; and Ward’s 
paste in affections of the rectum and fistula in ano.} It will 
be seen that the physicians of a previous century were more 
awake in this respect than the modern. Certain it is that re- 
medies of this class have a peculiar effect upon inflammations 
of surfaces of the mucous kind. Knowing the laws which 
these membranes observe in inflammation to be so different 
to those that influence any other textures, and often, in con- 
sequence, more difficult to control, it is the more singular that 
the freer use of these agents should not have been practised 
by medical men. By what mode of action they exert their 
influence it is not easy to discover: but this much we seem 
to know, that it is rather by direct application, or by extended 
impressions from one part of the surface to another, than 
through the medium of the constitution. In gonorrhea, the 
impression on the urethra seems.to be through the impregna- 
tion of the urine with the cubebs. The first impression is in- 
dicated by an increased irritation of the surface affected, which, 
however, is soon followed by a diminution of the morbid sen- 
sibility ; that is, there generally takes place a conversion from 
pain to itching. This alteration of the action of parts, there- 
fore, appears to be connected with a change of the nervous 
sensibility in the first place, and of the action of the circulating 
apparatus in the next. By inflammation, the natural sensibility 
of mucous membranes seems certainly to be perverted and di- 
minished ; and a much greater degree of any stimulus is re- 
quired to excite sensible impressions upon them in a diseased 


* Some pretences have been made that cayenne has Jately been disco- 
vered to be equally potent with cubebsin gonorrhea, The fact is, that com- 
parative trials of these two and black pepper were made on a large scale 
in Edinburgh some years ago, of which, as far as my memory serves, the 
result was, that the separate powers of cayenne and cubebs were about 
equal. I have not tried the pip. nig. in gonorrhea, but in the morbus mu- 
cosus intestinorum it is apt to disorder the stomach. The tinct. pip. nig. 
(called the “ blood-red tincture’) was formerly much used in. cerebro-sto- 
machic affections. 

t+ I have enforced the necessity of depletion in cases of fulness previous 
to the use of aromatics. Lieutenant-Colonel K , about forty years of 
age, of spare but hemorrhagic habit, was affected the summer before last with 
piles, which he found inconvenient in the pursuit of angling in North Wales. 
He used Ward’s paste in great quantities, which suppressed them. Irre- 
gular circulation to the head followed, with eruptions on the scalp, and a hard 
metallic fulness of pulse. Successive bleeding relieved him. The blood 
was buffy, and coagulated firmly. He was afterwards attacked with pneu- 
monia. 
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state, than in a healthy condition. At the same time, though 
the natural sensibility be wanting, a state of sensibility exists, 
which is incited by the morbid action existing in the parts 
affected. By means of these distinct states, very different 
impressions are made by any stimulus on a mucous mem- 
brane in astate of health and of disease. 

Of the peculiar powers of remedies of the mixed aromatic 
and piniferous principles over the mucous membranes, their 
great stimulating properties alone seem to constitute a great 
part, and the mere circumstance of their exerting sensible 
impressions of another kind than those caused by the disease 
in progress, to go towards a salutary change. If we observe 
carefully the laws which regulate the diseases of mucous 
membranes, it is evident that the tendency to recover a healthy 
state is greater than the bias that supports the diseased state ; 
but the natural power, notwithstanding, is often inadequate. 
Thence arises a consent with remedies that have a high de- 

ree of stimulating force. The mucous membranes fall 
quickly into diseased actions most acute on the first occur- 
rence, and least durable; less acute afterwards, but more 
slow and tenacious of the parts. The constitution so readily 
participates in the diseases of mucous membranes, that it ge- 
nerally gets into a state which tends finally to keep up the 
original affection. It is of much importance that these prin- 
ciples should be had in farther consideration ; for, in a prac- 
tical point of view, they may be turned to great account. We 
have to learn whether they will afford any aid towards a more 
successful treatment of the ulcerative processes of mucous 
membranes. 

The beneficial effects of the cubebs depend much on the 
force of the first impression. If the morbid action to which 
this remedy is opposed be not weakened before the parts ac- 
commodate themselves to the stimulus of the cubebs, the 
cubebs will not wholly cure the disease. I am inclined, how- 
ever, to think that the cubebs have always some favourable 
effect, however partialit be. In gonorrhea, when it has failed 
to arrest the disease wholly, it has seemed to have lessened 
its extent, severity, and duration. In repeated gonorrheeas, it 
is more fallible, because the parts have become more habitu- 
ated to the stimulus. In general diseases of the mucous 
membranes their active influence is very soon manifested ; 


and in the most chronic cases, patients declare that their sen-- 


sations are wholly changed, that they are under the influence 
of a stimulus of a pleasant and enlivening nature. 
But if the success is not tolerably complete at first, and 
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the disease finally obtains the mastery, the cubebs cease to 
exert their primary power. I have seenthis often. In Mrs. 
C.’s case, their influence was sustained much longer, and 
their operations much more gradual, than in any other in- 
stance ; and when recurred to, their action was always as 
lively as at first. 

The oxyde of bysmuth is the chief auxiliary. It is at all 
times efficient in controlling and calming irritable states of 
the mucous membranes, combined with increased action of 
the vessels. Dr. Jenner used it for many years with undi- 
minished confidence. | 

There are no diseases in which it is of more importance 
to have a multiplicity of remedies, than in affections of mu- 
cous membranes. The diversity of morbid sensations, the 
fickleness and fluctuation of symptoms, and the peculiarity 
of morbid actions in these parts, render it necessary to have 
many resources, fallible though they be. 

Concerning steel, which I have sometimes combined with 
cubebs, especially in the latter stages of inflammatory affec- 
tions of mucous membranes, much is left to learn as to its 
action on the nervous constitution of parts. I cannot but think 
that our utmost knowledge of its uses is very far from being 
complete. It is certainly applicable to forms of morbid action, 
in which we could not use any other simple or active stimu- 
lus without producing mischief. Its most obvious proper- 
ties are to restore tone, without exciting ruder action; and 
many times it exerts influences both of an alterative and se- 
dative quality. 

When we combine this view of the effects of steel, which 
every attentive practitioner must have noted, with our obser- 
vation of the instrumentality of concomitant nerves in in- 
creasing the action of vessels, thereby hangs a clew to guide 
our further researches. In the conditions intimated, much 
evinces that the undue irritability of the nervous system of a 
part is accompanied with an action of blood-vessels which is 
the result of debility ;—that such a condition is often overcome 
by remedies that lessen the irritability of the one system, at 
the same time that they increase the natural tone of the other. 
To place the inquiry in another point of view, may not this 
obscure state of the nervous system of a part be an effect 
of diminished tone; nay, which being admitted, the change 
in the vessels may be merely the effect of a restored healthy 
action of the nervous functions? 

To abandon speculation—researches into the traditions of 
early medicine would seem to import that the relation of cu- 
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bebs to the mucous membranes, as a remedy, was not wholly 
unknown to the physicians of past centuries. Salmon, in his 
History of Famous Cures,* quotes a case of Gralingius, which 
shows that it had been used successfully in epistaxis. It occur- 
red to a nobleman, in consequence of excessive ardour in the 
chase, and “ great shouting and hollowing,” and was attended 
with an “ abundant and immoderate flux of blood,” followed 
by loss of animal heat and vertigo. He was cured by exter- 
nal irritants, formed of essential oils, and a compound of the 
mixed aromatic and piniferous simples, of which cubebs was 
the chief member, taken in dram doses twice a day in hot 
wine. So, also, in epistaxis and many hemorrhagic affec- 
tions, which were followed by vertigo, and connected with 
nervous distempers, hysteria, &c., and also with disordered 

action of the digestive organs, cubebs, given simply, or in 
combianten with aromatics, in wines (especially Malaga 
wine), are several times mentioned by Georgius Horstius as 
of signal use.t In Dr. Jenner’s practice, the case of an in- 
dividual occurred, who had successive attacks of hemoptoe, 
with cough and pulmonary symptoms. The usual means 
had been tried ineffectually. As a mere do-something, the 
cubebs were prescribed. Singular to say, the hemorrhage 
ceased ; the patient had no subsequent returns. The indi- 
vidual was brought to Dr. Jenner by a respected friend and 
active practitioner, Mr. Fry, at Dursley. 

In catarrh, a term which formerly included all cases at- 
tended with cough, constant expectoration, headach, and ema- 
ciation—in fact, the bronchitis of modern times—the remedy 
was used after the same fashion. Salmon mentions twenty- 
five cases of this description, complicated with numbness and 
paralysis of parts, in which the cure was effected by giving, 
twice a week, mercury and elaterium, to cause watery purging, 
and potations of a mixture formed by giving cloves, gin; ger, 
castor, and cubebs, in Canary wine, aided by the application 
of vesicatories. Very large doses of opium, viz. of two, four, 
and seven grains, at bed time, were given in chronic bron- 
chitis. In cases of pyrosis, attended with cough and thick 
mucous expectorations from the thorax, the same compound, 
and preparations of sarsaparilla, were used successtully.+ 

Preparations of sarsaparilla were very favourite remedies 


* Praxis Medendi, or History of Famous Cures, by William Salmon, 4to. 
1684, 

+ Tom. IIL. p. 194. 

$ Seren p. 137, Pyrosis was formerly generalized under the term ca- 
tarr 
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in disorders of the mucous membranes of the chest and ab- 
domen. The stomach powder, formerly much used in dys- 
peptic affections, had for its chief ingredient cubebs, with the 
other aromatics and aloes. A case of catarrh, not unlike the 
case of Mrs. C , of many years’ duration, with a “ vehe- 
ment distillation,” is mentioned as cured by the same com- 
pound. 

The cubebs were also very much used in catarrhs, as a 
sialagogue.* It was customary to stop the nose, whilst they 
were chewed. They consisted of cubebs, mastich, pyrethrum, 
and aromatics, combined. | 

When catarrhal affections, or disordered states of the diges- 
tive organs and of the mucous membranes of the abdomen, 
were combined with irregular hysteria, myrrh, castor, and 
savine were added. 

If modern physicians have not justly appreciated cubebs, it 
would appear that the evidence of former times, which is 
quite as much deserving of credit, when the practitioner merely 
described what was evident to his senses, bears ample testi- 
mony to their value. It is strange that cubebs should ever 
have been expelled from the London Pharmacopzeia, over- 
whelmed as it is with more doubtful remedies. To prevent a 
numerical poverty of therapeutical agents, many of a long 
file of Linnean names still tarry, which only encumber the 
ground, and surround and conceal individuals of some actual 
virtues, were they estimated according to a2 right application. 
A great number of these weeds would better suit for manure 
than medicinal exhibition. ‘The healing art is bettered by no 
means by the abundance of remedies, so much as by the in- 
timate knowledge of the appropriate virtues and direct use of 
afew. ‘These things afford warnings to men of plain com- 
mon sense not to put too much trust in colleges. 

I have rather endeavoured to shew in what manner and at 
what times this remedy may be rendered useful, either given 
alone or conjointly with other remedies, than to claim for it 
any single or exclusive power of curing diseases. Though 
the adjuncts to it demand a certain share of estimation, the 
influence of a principal agent is well marked in the greater 
number of cases in which it has been employed. I leave it, \ 
however, to others to form their own conclusions, and to ap- 
ply it with as much confidence in its individual powers as they 
think merited.+ c 

































































* Case xciv. p. 205. 
¢ At all events, combination will afford great room for the ingenuity of 
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This has been objected to cubebs, that it was a discarded 
member of the dispensatories, for which I have, in some de- 
gree, accounted just now; next, that when it has failed in 
gonorrhea, it has produced inflammation of the bowels or of 
the bladder, and sometimes cutaneous affections, e. e. boils. 
I have heard of no such examples in the practice of a numer- 
ous circle of medical friends. In one instance of its admi- 
nistration for an affection of the mucous membranes of the 
bowels, a boil formed on the hand; and in Mrs. C ’s 
case, some affection of the bladder supervened after a lapse of 
weeks. Both circumstances might just as well be alleged to 
any other cause as to the use of cubebs. These opprobria 
rest chiefly upon metropolitan authority. The objection 
founded in earlier experience is the result of superficial in- 
quiry. It was formerly too often overwhelmed in farragos 
to obtain for it a particular reputation. As respects its falli- 
bility in the metropolis, it happens, perhaps, that the modifi- 
cations which the human constitution undergoes in city life, 
render the unsusceptibility for particular remedies greater 
than in the country. I have reason to believe that it is often 
rendered inert or untoward through the defect of the drug it- 
self. ‘That used in general practice is rarely good for any 
thing. Several gonorrheal patients, of good understanding 
and distinguished respectability, have informed me that they 
could only procure it genuine, and capable of acting on the 
disease, from one or two sources in London. It is said that 
the active principle resides in the essential oil, the presence 
of which is proved by rubbing on paper. Excessive doses 
can only be required when the cubebs are weak. In this 
manner medicines get into ill repute. Moreover, what but 
disappointment can be expected to follow, when derange- 
ments of the general functions are not previously set right by 
alteratives and deobstruents ? 

Further illustrations must be reserved until the appearance 
of some reports of the treatment of cases of gonorrhea, and 
of a small work on the Relations of Disorders of the Kidneys, 
and their Functions, to those of the other Viscera. 





the prescriber ; and any reinforcement of its powers will afford no ar 
ment against its effects as a principal agent, which may not equally affect 
every othermember of the materia medica. 
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Art. V. Remarks respecting Congenital Lymphatic Tumoure 
on the Cranium, with a Case successfully treated by Liga- 
ture. By Epwarp TxHompson, Esq., Whitehaven, Mem- 
ber of the Royal College of Surgeons, London.* 


In¥ ANTs are occasionally born with tumours attached to the 
_ head and spinal column; they have ‘been found variously 
placed; on the fore and back part of the head, on the upper 
and lower parts of the spine; and have for their contents a 
watery fluid. There is much reason to believe that these en- 
largements constituted, in most instances, the external hydro- 
cephalus of the ancients—a disease that has been much 
doubted by Petit and some others, but which there is strong 
proof did exist. I allude to that species of hydrocephalus, 
said to exist external to the bone, and which was thought to 
have no communication with the brain or its membranes. 
This is the kind of collection which some writers have ima- 
agined to arise from anasarcous deposition, rather than a 
distinct affection of the head, and which has caused them to 
treat the old notion as a phantom, upon which we can rest no 
faith. To this opinion we might be disposed to subscribe, 
could it be proved that, in the cases where enlargements were 
present on the cranium, an anasarcous state of the body at 
the same time existed. No proof of the kind, as far as I 
know, can be given; for no allusion to such a state of the 
body is made by those who have described this species of 
hydrocephalus. If, too, such swellings had been of an ana- 
sarcous nature, we should have a universal enlargement of 
the scalp described, not a tumour of a particular part. I 
grant that the confusion displayed by those authors who have 
spoken of this disease, and the means to be pursued, ought 
to be received with some caution: yet we have no right to 
disbelieve what has been left us relative to this affection, as 
they were never successful in the cure of it; and they were 
only in the habit of exaggerating, where success crowned their 
efforts. 

It would seem that, daring as the Arabian surgeons were, 
a caution was practised, which they were rarely in the habit 
of asuming in the treatment of diseases generally, when the 
one above spoken of came under their care. They recom- 
mended an operation with apparent dread, seemingly conscious 


* From the London Medical Repository, for November, 1824. 
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ef the little likelihood of success following the attempt; and 
from the records left us, their fear appears to have had its 
foundation in the almost constant failures to which they 
were exposed in the treatment of these affections. Here 
again an analogy obtains between this disease, considered by 
them hydrocephalus externus, and the one under considera- 
tion, which has by Dr. Underwood been called lymphatic tu- 
mour. The danger of removing the latter has been held forth 
in terms calculated to startle and alarm the most undaunted ; 
and the prospect of success is stated as so distant, that no one 
ought, under any circumstances, to undertake it. Van Swie- 
ten tells us, it is impossible for a child born with a tumour on 
the back of the head to live; and the author above named, 
Dr. Underwood, informs us, that “ the issue, having a mor- 
bid source, will be kept up after the tumours are opened, or 
even totally extirpated ; and preventing the sore from healing, 
the infant sinks under the discharge, or dies in convulsions.” 
The analogies existing, both as to the frequent site of the lat- 
ter, their characteristic resemblance, and the fatal symptoms 
elicited by their removal, when compared with the former 
kind of swelling, establish some degree of identity, and prove, 
as plausibly as has been disproved, the existence of the watery 
swelling of the ancients, viewed by them as a species of hy- 
drocephalus. 

The nature of these tumours, particularly as regards their 
formation, is even now but imperfectly understood. The 
symptoms produced on opening them would seem to say that 
their origin has a deeper seat than the membrane of the bone, 
or the bone itself. There is no accounting for the fatal con- 
sequences said to arise from the removal of them, unless it 
be allowed that some aperture leading to the brain, &c., com- 
monly exists. These apertures might escape observation, if 
small, and probably did so formerly, particularly when it was 
presumed none were present. I do not know that this is in- 
variably the case, but should be inclined to think, when the 
tumours are situated on the head, such connexion generally 
prevails. This notion, in a curative view, is of consequence. 
It has been long known that the medullary organs bear the 
abstraction of pressure as ill as they do absolute pressure. In 
this way we can account for the failures, when it was thought 
advisable to operate, more satisfactorily, than if we sought 
for the causes of defeat in the morbid state of the attachment. 
A thin discharge is said to be kept up, preventing the part 
from healing. Whence this fluid is secreted we are not told ; 
but there is great probability in supposing that the vessels 
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within the cranium supply it; that it is thus thrown out to 
make up for the loss of pressure sustained by the hasty ab- 
straction of water, either from the tumour being thought- 
lessly cut off, or quickly severed by a ligature ; and that it is 
an attempt of Nature to prevent death. Dr. Carson has in- 
geniously shewn, in a late paper, the probable use of watery 
secretion in the head ; where there is a want, it is thrown out 
to supply it, still keeping up the pressure, which is so neces- 
sary to life. So with respect to these tumours, if the parietes 
be removed, without some other barrier be substituted (a na- 
tural one is the best), death must certainly ensue, as the ves- 
sels will continue to secrete till life is exhausted. This we 
see, in spina bifida, an affection which I believe to have con- 
nexion, in most cases, with the brain; death following the 
bursting of the swelling, more or less ‘quickly, according as 
the opening is large or small. The old idea, that the burst- 
ing of the tumour was the remote, and the admission of air 
the proximate, cause of death in these cases, is a lame way of 
getting quit of a difficulty. The one above proposed, what- 
ever imperfections it may have, gives, at least, a more feasible 
explanation of the phenomena exhibited on opening enlarge- 
ments of this kind. 

These tumours differ from spina bifida, I should suppose, 
in being unattended by extensive disorganization: they have 
channels leading to the medulla or its membranes, but these 
are probably small in most instances. In their external ap- 
pearances, they are totally distinct, having healthy integu- 
ment covering them, and being attached by a narrow neck 
commonly to the parts beneath. ‘The fluid contained in them 
cannot be pressed, as in spina bifida, within the bone. ‘They 
have, however, been mistaken for the latter affection occasion- 
ally. Mayo describes one which has many of the characters 
of the disorder under consideration; and Richter’s case I 
believe to be a variety of the same disease. Wiseman has a 
well-marked case, which some would call spina bifida. He 
has one above, also, which he calls extérnal hydrocephalus, 
but which I strongly suspect to have been only one of those 
fluid collections we sometimes find in young infants, the mar- 
gins of which give the feel as if there was a loss of bone ; if 
accurately examined, this will be found not to be the case— 
they are perfectly innocent. 

The means of cure that ought to be attempted in these en- 
largements cannot well be gained from what has been hitherto 
left us. Formerly, when the tumours appeared on the cra- 
nium, the usual way was either to open them by incision, or 
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by the actual cautery; success, of course, was not common. 
Death was almost certain to follow such proceedings, and we 
find that it did so. The causes that produced it were not 
known, and they therefore were not avoided. In latter times, 
tumours of this nature have been generally left untouched, 
either from a dread of convulsions arising, or their not heal- 
ing, which was thought to be prevented by the excessive dis- 
charge, originating from some latent cause, that could not be 
described. What this cause is I have attempted to show, 
and have also endeavoured to account for the sudden death 
which the excision or opening of these tumours has not un- 
frequently produced, on the theory of diminished pressure, 
caused by the rapid evacuation of fluid from a sac having 
communication with the brain, by larger or smaller channels. 
Granting such opinions to be correct, the great object that 
we must look to is the prevention of the flow of fluid from 
the part whence the tumour has been removed. Many years 
ago, long before Mr. Abernethy or Sir Astley Cooper wrote 
upon the method of proceeding in spina bifida, either by the 
lancet or fine needle, Mr. Dawson, surgeon, of this place, a 
entleman of great attainments in his profession, had recourse 
to the like means, but without success, in the case of an in- 
fant that was born with a swelling on the top of the head, of 
the nature above described ; it was a very large one, and the 
child only lived three or four weeks after birth. No notes 
being taken of the case, I cannot give a detailed account of 
it. But from this and the many instances of failure in spina 
bifida, where the same method was pursued, one should not 
be tempted to place much confidence in it, particularly when 
the tumour is large. It can only be viewed as a palliative 
measure at the best, as it generally fails in effecting what is 
intended—the obliteration of the cavity by adhesive inflam- 
mation, which, if not attained, leaves the patient, if not in a 
worse, at least in no better condition, than before the operation. 
The plan by ligature, with slight modification, holds out 
more certain grounds of success than any of those above 
named. It is an old method, but ought not by any means to 
be discarded on that account; for although it may be said to 
have failed in not a few trials, I believe it will be found to 
have done so, through the over-anxiety of those using it, in 
order to effect suddenly a separation of the parts (this being 
their sole aim), rather than to produce, by slow degrees, a 
consolidation of the integuments, round which the ligature 
is applied. A ligature may, or may not, be made to excite 
the necessary degree of adhesive inflammation, according to 
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the greater or less violence used in tying it. If the cord be 
so drawn as rapidly to induce mortification, the tumour will 
drop off before the adhesion caused by the ligature has gained 
that strength to enable it to resist the pressure from behind ; 
but if the process be conducted in a more guarded manner, if 
the cord be drawn slightly and by degrees, such consequences 
will not follow.. The ligature will get through in time, leav- 
ing a bed of consolidated substance, of strength sufficient to 
resist any ordinary pressure: if we can get the part to heal, 
that is what we wish; a pad-bandage will make up for what 
is wanting. Therefore, as. a fine barrier is what we require 
to prevent the consequences pointed out above, that which 
promises to effect it, although it may want the quickness or 
despatch of modern surgery, deserves a trial; and I can say 
from experience, that such attempts, if conducted with care, 
will not unfrequently be crowned with success, even in the 
worst cases. : 

I believe, too, that this means might be extended to some 
cases of spina bifida, providing the sound integuments could 
be drawn up and included in the ligature, without interfering 
with the slow manner of proceeding, which I suspect to be 
necessary in effecting acure. There are, of course, instances 
to which nothing curative can possibly be extended, such as 
the interesting one by Mr. Barron, in a late Number, and 
some of those related by Morgagni and Wepfer ; but I have 
no facts to strengthen the recommendation in the cases in 
which I should think it likely to succeed, and must defer, 
therefore, any further observations till a future time, when, 
perhaps, I may have it in my power to speak of its effects in 
this fatal affection. It was the opinion of the late Mr. B. | 
Bell—an opinion of no little weight—that a ligature might be 
made to succeed in spina bifida; but I do not know that he 
lived to employ it. 

I beg leave to close these remarks with the history of a 
case, shewing the effect of the measures above-mentioned, in 
in an instance of the largest lymphatic tumour I ever remem- 
ber to have seen, attended by circumstances not at all fa- 
vourable to success, and which rendered the event extremely 
doubtful. 

Case.-—I was called to attend Mrs. M., in labour of her 
eleventh child, in the afternoon of the 2ist of April last. 
The pains were severe after the rupture of the membranes, 
which took place early in the evening, yet without the rapid 
advance of the presenting part that was wont to be the case, 
which could be just felt high in the pelvis, but not so dis- 
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tinctly as to determine what it was that was coming down. 
It continued in this state several hours, notwithstanding the 
severity of the labour, till I found it was the head that present- 
ed, but that this was gradually receding, and giving place to 
another substance, which in no long time came down into the 
pelvis, filling it completely. I did not interfere with the pro- 
gress of the labour, which was finished in the morning of the 
22d by natural efforts, after the greatest possible agony, the 
tumour preventing the head making the turn under the arch 
of the pubes. I found this enlargement attached to the back 
part of the head, occupying the situation of the spine of the 
occiput ; it was of an oblong figure, covered by a continua- 
tion of the scalp, which gave it a firm feel; and as the hair 
extended over two-thirds of the superior part of the tumour, 
the appearance was not unlike an additional head. At the 
first examination an evident fluctuation was apparent, but 
none of the fluid could be made to recede ; yet attempts of 
this kind appeared to give pain, and caused the child to 
scream violently. On account of the thickness of the inte- 
guments at the junction with the head, no want in the bone 
could be discovered ; but as there were several places in other 
parts of the cranium shewing defective ossification to a great 
extent, such deficiency was strongly suspected. Although 
the child had exhibited little signs of life when first born, 
from the excessive pressure, it soon recovered, and shewed 
no appearance of defect either in sense or limb; indeed, it 
was a fine child in every other particular. As the infant 
could not be expected to live long, with such a weighty ap- 
pendage, the least dragging of which caused the most violent 
cries, almost threatening convulsions, it was determined, at 
the earnest request of the parents, to attempt something. A 
thick silk ligature was therefore applied, in the afternoon of 
the day of birth, slightly round the base of the tumour, close 
to the head. It was drawn a little every day. On the fifth 
it was observed to have dipped into the substance a small 
way ; and en the tenth as the smell was getting disagreeable, 
and the dragging caused excessive and constant crying, I cut 
it through, on the tumour side of the ligature. The child 
after this experienced two slight convulsions, but they went 
off and did not return. Bleeding to a little extent took place 
from the substance within the ligature: this was stopped by 
tightening the cord, and the application of a pad and bandage, 
using moderate force. 
The tumour consisted of a thin watery fluid, contained in 
a bag, of the very same appearance as the dura mater, and 
VOL. VIII.——34 
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not adherent to the sac that formed the outer covering, which 
was in parts nearly half an inch thick, The circumference 
of this sac, when distended with fluid, was upwards of six- 
teen inches at its widest part; at the neck, near the head, 
about six. It was in length nearly seven inches. 

The ligature, as it slowly cut itself through the thick sub- 
stance, was followed by luxuriant granulations, which rose up 
on every side, and at length, apparently, pushed the blackened 
matter with the ligature from their place. This was not ef- 
fected till the end of the fifth week, as the removal was left 
to Nature alone, the cord being seldom meddled with for the 
last two or three weeks. ‘The skinning process was not com- 
pleted for some time after the ligature came away, the granu- 
lations being allowed to rise so high, as to form a thick bed, 
rendering it difficult for the cuticle to shoot across it. They 
were at last obliged to be reduced by a mild escharotic, using 
great caution, a certain thickness of granulations being what 
I much desired, and to which end my attention had been from 
the first directed. The part after this gradully healed, with- 
out any untoward accident. :The child is now one of the 
finest I ever saw, having grown strong and lusty. The part 
where the tumour was situated is very soft, the bone being 
wanting below to the extent of the size of a shilling. Much 
pressure upon the part gives apparently great pain, and there- 
fore I have not examined the place so accurately as to be able 
to judge whether any diminution in the size of the aperture 
in the bone has yet taken place; but as the other parts, in 
which deficiency of ossification was very observable, cannot 
now be found, it is probable that this one may in time under- 
go the like changes. Except that the bregma is rather larger 
than common, there is nothing peculiar in the head to other 
children ; and as the child has surmounted all danger and 


difficulty so far, it is not being unusually sanguine to suppose 


that it may enjoy long life. It is still thought necessary to 
apply a bandage and compress. 
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Art. VI. A Description of an Instrument for Applying 
Local Pressure without interfering with the General Cir- 
culation. Its Use in a Case of Ovarian Dropsy. By H. 
SEARLE, Surgeon, London.* 





Tue above instrument is recommended for the purpose of 
applying pressure to any part of the human frame, without 
including within its influence, parts which are not required 
to be pressed, (excepting the portion which must necessarily 
sustain the counter-pressure.) ‘The construction of it is more 
economical than any other that has hitherto been used, which 
may be seen by referring to the Figure. A. the sliding han- 
dle ; B. the screw; C.a pin, by which the compressing pad 
D. is unscrewed, in order to substitute another of a different 
size or shape; E. the pad for counter-pressure ; F F. the 
elastic steel ring, covered with leather; G. its joint, which 
allows it to be applied with great expedition; H. the lock 
shut; I. its slide; K. the lock opened, which is formed of 
two slips LL. split from their centre-piece, and have a pin at 
each extremity, 1.2.3. Its three portions having a bore in 
each, which together equal the length of the two pins, and 
when received in fastening, of course, meet in the bore of the 
middle portion, 2. 

In order to open this lock, draw back the slide I, and the 
two slips being made to diverge, will draw the two pins out 


* From Johnson’s Journal, 1824, 
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of the middle portion, and thus liberate it. To shut it, bring 
the ends of the ring together, and draw the slide home to the 
lock. ‘This lock was contrived by Mr. Botschan, Instrument 
Maker. : 

Sir Astley Cooper constructed an instrument on a similar 
principle, about twenty years ago, to compress a popliteal 
aneurism ; the counter-pressure was thrown upon the knee 
and trochanter major, and the screw was held by a semicir- 
cular piece of iron. I have not seen the description of it. 
It is to be found in the 8th vol. of the Med. Phys. Journal. 
The patient could endure the application of it only for a few 
hours ; it being a dead pressure, and at once applied with 
severity. Its further use was abandoned. 

The advantages of the present apparatus are, that it may 
be applied mildly or forcibly to any external part of the body ; 
to a large or a small surface, by having suitable pads made, 
which can be easily exchanged upon the instrument, and that 
it will not impede the general circulation, unless intended to 
do so by compressing the arterial trunk. 

Pressure upon a small surface should be used gently at 
first, and gradually increased according to the feelings of the 
patient, for nothing is more true, than that the human frame 
cannot endure, for any length of time, severe dead pressure, 
if suddenly produced, and it is well known that the animal 
economy will enable the body to accommodate itself to a great 
degree of violence, provided it be brought on by an insensi- 
ble increase. For instance, an eye may pushed out of its 
socket by the growth of a tumour behind it; bones can be 
dislocated, curved, or perforated, by a progressive force from 
within ; some organs can sustain an hundred-fold enlargement 
of their capacity without producing the least pain, and that 
these diseases would soon extinguish life by the irritation they 
would occasion, were the pressure sufficient to effect these 
extraordinary changes in a less gradual manner. 

In applying pressure from without, we should imitate Na- 
ture in producing it from within, for while it becomes pro- 
gressively augmented in any one direction, there are both a 
yielding and a resistance in the opposite, so that a slight un- 
dulation attends the whole process, as if through the agency 
of aspring. It is therefore recommended, that the ring of 
this instrument be made of steel sufficiently thin and temper- 
ed, to allow of a continual play by virtue of its elasticity, and 
the relief this will afford to the sufferings of the patient, was 
proved in the following case of ovarian dropsy. 
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A young lady had been troubled with this complaint seve- 
ral years, and various modes of treatment had been tried by 
the different medical gentlemen she had consulted. She then 
became my patient, and after prescribing some medicine, 
which had no better effect, I recommended her to try pres- 
sure, which was accomplished by placing two books upon the 
abdomen strapped down by two leathern belts well wadded. 
This somewhat lessened the ovarial tumour, but the legs 
became swelled, and their skin much inflamed. This plan 
was persevered in during a few months with great distress, 
and she was prevented taking proper exercise. Finding the 
immediate effect of this plan advantageous to the complaint, 
which had now existed upwards of six years, I advised her 
to be tapped, that it might be attempted under more favour- 
able circumstances. Sir A. Cooper performed the operation, 
the patient being in a recumbent position, which is unques- 
tionably preferable to that of sitting, and he took great pains 
in expressing all the water, which was about 16 pints, and 
contained in one cyst. I then returned to the use of pressure, 
and several towels were placed upon the abdomen, and bound 
on with about forty yards of calico and flannel, four inches 
wide, upon these a book or two were strapped with the two 
leathern belts as before. But this pressure was so steady and 
general upon the abdominal viscera, that digestion became 
completely stopped, and the hips excoriated from the ban- 
dages. ‘These sufferings were endured with fortitude for a 
week, when the whole was undone, and there appeared to be 
a re-accumulation of about three pints; as this quantity of 
fluid was much less than is usual a week after tapping, she 
was bound up again, not quite so high nor so tightly, and 
small bolsters were placed so as to protect the hips. Her 
diet was as much animal food, with brandy and water, as she 
could conveniently take, to lessen the disposition to serous 
effusion. ‘This mode was persevered in for several weeks 
longer, when the effects upon the hips and ribs, rendered 
some other method of applying the pressure indispensible. 
Her health, in the mean time, had considerably improved, 
for symptoms of a typhoid character, during the first few 
days, had been produced. 

A steel plate, six inches by six, was then fitted to the back, 
and well padded; another, a front plate, was made seven 
inches in length, and oval, that it might fall within the ilia 
and pubes. At each side of the back plate, a semicircular 
spring was attached, which came forward, and was connected 
with a screw made to act upon the centre of the front plate ; 
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the circle of apparatus being complete ; it answered extreme- 
ly well for a day or two; after which, the back became ex- 
cessively painful, and required further protection. ‘There- 
fore, two pads, seven inches by three each, and one in thick- 
ness, stuffed with horse-hair, were stitched together like the 
lids of a book, so as to form a joint which enabled them, 
when inclined a little towards each other, at an obtuse angle 
round the back, to throw the counter pressure upon the soft 
parts on each side of the spine, while the lower parts rested 
upon the sacrum. This has been worn ever since, without 
any inconvenience, which is principally owing to the springs. 
It can be easily put on; it should then be screwed down till 
the pulsation of the aorta be apparent, and one turn of the 
screw backwards, adjusts it to the degree of pressure, which 
has been borne twelve months without any symptom of a re- 
turn of the complaint. ‘The abdominal parietes not yet hav- 
ing contracted to their natural state, she cannot leave off the 
instrument. No attempt has been made to prove whether the 
disease would return without its use. The patient does not 
present any outward appearance of her wearing it. It may 
be observed, that the viscera are so exceeedingly mobile, that 
no adhesions can have taken place. 

Sir A. Cooper has lately recommended a leathern belt, for 
stopping the further progress of the complaint previous to 
tapping ; whether he has ever tried it, I cannot say, but, in 
this instance, the little good afforded, was far exceeded by 
the inconvenience of swelled legs. 

There are many cases in which this description of instru- 
ment might be found useful. It can be easily modified in its 
construction, and be adapted to any part of the body. It is 
certainly deserving another trial in aneurism. The oblitera- 
tion of an artery, probably, would not be a very tedious pro- 
cess, could the apparatus, by means of its spring, and judi- 
cious management, be borne, as the anastomosing vessels soon 
enlarge, and divert the circulation of the blood from the por- 
tion rendered impervious, and which, being in a diseased 
state, would the more readily have its coats become inflamed. 
It might require two degrees of pressure; one immediately 
above the aneurismal sac, to keep the blood out of it, and the 
other upon it, milder, to excite inflammation. Experiment 
would soon prove whether this regulation would be necessary. 
Pressure might also be applied to the chest or back, without 
impeding respiration; to the carotid artery, when required to 
be taken up; or to any part which was circumscribed. 
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Art. VII. A new operation for Circocele, successfully prac- 
tised by Dr. Jameson, Surgeon to the Baltimore Hospital, 
EFe. 


Case 1. Mr. , a young unmarried man, had been 
affected for several years with a varicose state of the veins of 
the left side of the scrotum, and of the spermatic vein of the 
same side. It occasioned some uneasiness in his back, and 
in warm weather it incommoded him very much, by hanging 
down—if he tied it up with a suspensory bandage, he suffered 
much from the chafing of the skin, and other painful feelings 
which he could not describe. He called on me frequently, 
urging his sufferings, and was put off from time to time, with 
an assurance that the disease would probably remain stationa-~ 
ry, and was not likely to be attended with danger—that suit- 
able bathing, and soft materials as bandages, would probably 
somewhat improve his condition. But his mind became so 
much concerned, that his anxiety could not be quieted—he 
earnestly insisted on my doing something for him. His en- 
treaties induced me to reflect carefully on his case, and I rea- 
soned myself into the belief, that an operation might be prac- 
tised with propriety, and indeed with a good deal of confi- 
dence of success. The fearful accounts of fatal consequen- 
ces from taking up the vein, were before me ; but more espe- 
cially it was obvious here, that the operation of tying the sper- 
matic vein would not be very likely to succeed, owing to the 
veins of the scrotum being also diseased. Upon this view of 
the case, I concluded upon tying the spermatic artery. 

I explained fully to him my views, and told him that 
among the objections to an operation, I must not conceal 
from him the risk which perhaps existed, that the g/and might 
be much reduced in size, and impaired i in its functions. He 
remarked, that even the loss by removal of the testicle, would 
be a small consideration with him, if he could get rid of the 
disease. 

On the 12th day of March, 1821, I operated on this patient 
in the presence, and with the assistance of Dr. Chapman of 
this city, and Dr. Granville Townsend, now residing in Cecil 
County, State of Maryland. An incision about an inch and 
a half in length, was made directly over the spermatic cord, 
having its upper end as high as the lower abdominal ring.— 
The entire cord was now taken on the finger, by pinching 
open the surrounding membranes. A considerable difficulty 
now presented itself, in finding the artery ; it being so small, 
that it could not be easily seen or felt. By a little patient 
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search, it was found ; not, however, till the vessels were sepa- 
rated, by tearing them gently apart. An animal ligature was 
now applied to the artery alone, the cord carefully returned 
into the wound, which was secured by means of adhesive 
strips. The incision healed up in the kindest manner. The 
patient remained in his room, by way of precaution, a few 
days, but there was neither pain, inflammation, or swelling, to 
confine him a single hour. 

The contraction, and perhaps obliteration of some of the 
veins, was, I believe, much promoted by applying a roller of 
cambric muslin, about three-fourths of an inch wide, pretty 
firmly about the testicle ; which was done by gently draw- 
ing down the testicle, and passing the roller first around 
the scrotum, on the affected side, above the testicle—having 
thus secured the gland in the lower part of the scrotum, the 
roller was continued downwards, over it also, and thus a firm 
compression was applied on the veins, from the bottom of the 
scrotum to the root of the penis; and this I believe material- 
ly promoted the intentions of cure. Animprovement was ob- 
vious in a few days ; and under the use of a common suspen- 
sory bandage, he gradually obtained relief, and has long since 
reported himself quite well, without loss (as far as can be as- 
certained) of the glandular function, or wasting of the part. 


Case II. 

November 25th, 1822.—I performed the operation again 
for taking up the spermatic artery, in a case so similar in all 
its prominent circumstances, that it would be useless to give 
a detail of it. This patient was from Pennsylvania, and being 
similarly affected as the gentleman upon whom I operated in 
1821, I was induced to recommend the same measures, and 
with some share of confidence, from the happy result of the 
first case. 

It seems proper however to state, that in this case there 
was also much difficulty in finding the artery. There was 
rather more pain and soreness after the operation, but no 
symptoms of peritoneal inflammation. This operation was 
witnessed by the same gentlemen as the former, and also by 
Dr. Nau, of York, Pennsylvania. The patient gradually im- 
proved, and I had the pleasure of hearing, a few weeks ago, 
that he was quite well. The narrow roller was used here al- 
so, and the part kept pretty firmly bound. 

In the New-York Medical and Physical Journal, a case of 
varicocele is reported, in which Dr. Stephen Brown perform- 
ed a successful operation in June, 1822, upwards of a year af- 






































"RRO SegaeletP apne ONY geo 





een ade Le rae 





Jameson on Circocele. 273 


ter my first operation. Although there is a strong similarity 
between Dr. Brown and myself, in regard to the intentions in 
view, yet there is so much difference in the operations, that 
I deem it proper to point out some of the objections which I 
think exist against that of Dr. Brown. 

The danger of inflammation from tying a vein, an inflam- 
mation too which has often proved fatal, was not avoided in 
Dr. Brown’s operation. Iam willing to admit, that by les- 
sening the impetus of the circulation, there would probably 
be less risk of inflammation in the vein, but still this is some- 
what uncertain, since the wound in venesection sometimes 
leads to inflammation and to death ; and it is a pathological 
fact well known, that while arteries are among the textures 
least disposed to run into inflammation, the veins on the con- 
trary are among those which most readily take on that process. 

From this view of the subject, it would appear that Dr. 
Brown’s operation, is little better, if any, than that mentioned 
by Mr. C. Bell, of taking out a portion of the distorted veins, 
{t is no less painful, and we have no proof of its greater safe- 
ty, nor of its greater success. The doctor says, he tied “ not 
only the veins, but spermatic artery also, which might afford 
a better chance of removing the disease, as it would directly 
cut off the current of blood, which was constantly flowing in 
its natural channel into this vein, and which, from disease, 
had lost the power of emptying itself ; and that the enlarged 
vein would after this more certainly contract, and its calibre 
become destroyed.” I think when we consider that this op- 
eration is not less painful than that of Mr. C. Bell, that it does 
not take off the risk of inflammation in the veins, we must 
conclude that it is not sufficient that we lessen the force of 
the “current of blood, which was constantly flowing in its 
natural channel into the vein, &c.”” It is desirable that the 
pain of the operation be lessened, and that we avoid the risk 
of inflammation in the veins. ‘These desiderata can be ob- 
tained, as my cases prove, by simply passing a fine leather 
ligature about the artery, and thus leaving it entire, and the 
vein untouched. It may be necessary to mention, that Dr. 
Brown passed two ligatures, (including both the veins and ar- 
tery,) and then cut out a portion of them, “ an inch” in length. 

It will be recollected, that M. Maunoir, of Geneva, has ta- 
ken up the spermatic artery twice for the removal of sarco- 
cele, and that the operation was attended with success. These 
cases were published at Geneva, some time in the year 1821, 
hut as my operation for circocele was performed in March, 
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1821, it will readily be believed that I could not have known 
any thing of M. Maunoir’s operation. 

I have lately performed this operation upon a gentleman 
for sarcocele, but as the case is still on hand, I shall content 
myself at present with a few remarks respecting it. The case 
had existed many months, was regularly progressing, not- 
withstanding the most skilful men had been consulted, and 
many remedies tried. 

The patient was uncommonly fat about the pubis,— 
the cord consequently lay deep, and required a bold stroke 
of the knife to lay it bare—in doing this, I cut an artery equal 
to the epigastric, which bled freely from both ends. It exci- 
ted some momentary apprehension of its being the epigastric. 
It was easily seen, however, to be one of the external pudics of 
uncommon size—this tied, I proceeded to take the spermatic 
cord on my finger, and now as usual found much difficulty in 
finding the artery. I succeeded by spreading the cord on one 
finger below it, and then feeling for its pulsation with the 
point of my right forefinger—having distinguished it by its 
pulsation, I passed a small animal ligature, by means of a 
common suture needle, around it, and thus cut off the supply 
of blood. 

The patient lay a-bed a few days by way of precaution, 
but there was not an unpleasant symptom, except more swel- 
ling in the wound than in my former cases ; and the wound 
suppurating, opened, and required about two weeks for heal- 
ing it. The testicle is still very tender, but is obviously di- 
minishing, has become flattened, and the dartos and skin 
much more corrugated. In short, I confidently anticipate a 
favourable result, in the course of a few months. 

I have performed this operation three times, and experien- 
ced some difficulty and delay in getting the artery so as to 
pass my ligature round the vessel alone. ‘This induces me 
to advise those who may have occasion to perform it, to 
spread the cord on the finger after gently opening its envel- 
ope ; then by holding it loosely on the finger, its pulsation 
may easily be discovered with the point of the right forefin- 
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Art. VIII. An Account of an Qperation performed by 
James Wesster, M. D. of Philadelphia, for the removal 
of a Tumour from the Face. Communicated by A. Nav- 
pain, M. D. of Middletown, Del. With a plate. 


THE subject of the following case, a female servant about 
52 years old, belonging to Mrs. R. near Middletown, came 
under my observation with a tumour, occupying nearly the 
whole of the face. 

The account given by the family is, that it commenced 
about fourteen years ago, by a gradual enlargement on 
the nasal bones, at, or near their junction with the carti- 
lage. It was at first so slow in its progress, that it did 
not attract her notice, but was first pointed out by strangers 
visiting in the family. It continued to increase slowly but 
constantly, without pain or soreness, until within the last 
six months, since which time its increase has been very ra- 
pid, and attended with occasional lancinating pains through 
it. 

The extent of the tumour was as follows: it reached 
upon the os frontis, about an inch above the temporal ex- 
tremity of the superciliary ridge upon the right side, ex- 
tended obliquely downwards across the forehead partially 
covering the left eye, to the lower part of the external angle 
of the left orbit; it protruded about three inches from the 
surface, and extended downwards on both sides so as com- 
pletely to cover the right eye and both cheeks—the right 
side of the tumour was more prominent and irregular on its 
surface than the left, and was of a uniform hard bony feel. 
As far as could be ascertained by examination, or inferred 
from the progress of the disease, I was induced to believe 
that the tumour did not extend into either antrum maxil- 
lare. 

About twelve months ago an abscess formed on the left 
side of the tumour, which was opened and quickly healed, 
and for some weeks previous to the operation there had been 
a considerable discharge of very fetid, sanious matter, from 
several small ulcerations. 

Neither the sense of smell, nor the power of respiring 
through the nose, were much impaired ; nor did her gene- 
ral health appear to suffer much, until the last of November, 
1824. On the 29th of that month, an alarming hemorr- 
hage took place from a small opening in the left side of the 
timour, which continued till syncope came on; from that 
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time her health began to decline most rapidly; she had 
frequent and severe pains in the head, loss of appetite, great 
prostration of strength, so that she was scarcely able to sit 
up for a few minutes at a time; in the course of a few 
weeks, however, by the use of the ordinary tonic remedies, 
her health was in some degree restored. 

Having frequently mentioned to herself and the family, 
that her only prospect of recovery depended upon a surgical 
operation, she consented to submit to it, and, at my re- 
quest, Dr. Webster, of Philadelphia, visited her for the 
purpose. 

As Dr. W. was perfectly willing to undertake the opera- 
tion, the nature of the case was fairly explained to the pa- 
tient—that the only possible chance of her recovery depend- 
ed upon a speedy operation, and that even this might not 
prove successful, or might even be fatal,—the operation was 
accordingly performed by him on the 3d of January, 1825, 
in the presence of Doctors Wait, Veazey, Green, and my- 
self, in the following manner : 

The patient being seated on a chair and held by two or 
three assistants, a triangular incision of about an inch and 
a half in length was made on the uppef surface of the tu- 
mour, with the base of the triangle towards the mouth and 
its apex towards the frontal bone ; this flap was carefully dis- 
sected back, the incision was then carried around the whole 
circumference of the tumour, leaving as much of the sound 
skin as was thought necessary, also the lower part of the 
nose, with the nostrils, in order that it might be connected 
with the flap formed in the first step of the operation, so as 
to form a nose ; finding that the base of the tumour was so 
extensive, and that its attachments over the right eye were 
so intimate that it could not be removed at once, an incision 
was made deep into its substance, and one half removed at 
a time; an opportunity was thus afforded of detaching it 
from its connections with the tunica conjunctiva of the right 
eye, to which it closely adhered, at the same time of dis- 
secting out a portion which had protruded into the orbit ; 
it was now found that the base of the tumour extended over 
both nasal bones, the lower part of the frontal, the nasal pro- 
cesses, and nearly the whole anterior surface of the upper 
maxillary bones, beyond their connections with the malar 
bones on each side, from the whole of which it was dissect- 
ed as quickly as possible, removing at the same time the pe- 
riosteum from which it seemed to have its origin; the bones 
to all appearance were healthy. As the tumour itself was 
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perfectly insensible, this stage of the operation gave little or 
no pain, and was attended with but trifling hemorrhage : 
in fact, but little blood was lost during the operation, as it 
was thought prudent, from the necessarily extensive dissec- 
tion, to secure the vessels as they were divided. 

The triangular flap, which was formed in the first step of 
the operation, was now brought down, and secured to the 
lower portion of the nose, by means of sutures, thus form- 
ing a perfect nose; the lateral portions were also united to 
the sides of the flap by interrupted sutures, and the whole 
secured by adhesive strips and mild dressing. In the course 
of a few days, adhesion had taken place over a considerable 
portion of the wound ; suppuration, however, took place on 
the right stde of the face, attended with a discharge of heal- 
thy pus ; this soon filled with granulations, and in less than a 
month the whole was perfectly healed. 

Upon examination after the operation, both cornee were 
found to be opaque over nearly the whole surface, occasion- 
ed by the continued pressure of the tumour, thus nearly de- 
priving the patient of sight. 

The tumour was of a hard, cartilaginous consistence, evi- 
dently partaking of the nature of medullary osteo-sarcoma, 
so ably described by Sir Astley Cooper. 

It is now nearly three months since the operation was per- 
formed, a considerable portion of both cornee has become 
transparent, and the general health of the patient is com- 
pletely established, so as to render her useful as a house- 
servant ; but I regret to say, that the disease is again mak- 
ing its appearance, not in one particular spot, but over the 
whole extensive base from which it was removed. In this 
state of things, it is not judged proper to repeat the opera- 
tion, as it is greatly to be feared that the bones are intimate- 
ly involved in the disease, thus rendering surgical efforts 
unavailing. 

As I do not recollect to have ever read or heard of any 
similar case, I have been induced to offer it for publication, 
as interesting to the medical profession, and creditable to the 
Surgeon. 

The plate accompanying, is a correct representation of the 
patient, from a drawing, taken by Dr. Webster immediately 
before the operation. 
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Art. IX. Case of Strangulated Hernia, attended with some 
peculiarity, by Horatio G. Jameson, M. D. &c. &e. 


Tne following case is, in ty opinion. attended with a pe- 
culiarity which renders it interesting, and has Jed to some 
reflections which may perhaps prove useful. These consi- 
derations, I trust, will be a sufficient apology for reporting a 
case so common in surgical practice as that of strangulated 
hernia. 

The subject of this case is a temperate, respectable man, 
zetatis about 45, by trade a tanner, accustomed to working in 
the yard at times—in general occupied as foreman. This pa- 
tient has been troubled with inguinal hernia twenty-two years ; 
he has sometimes worn a truss, but from the time of its first oc- 
currence, it has descended largely into the groin or scrotum. 
It would often remain out three or four days, and would 
then retire into the abdomen of itself—always attended with 
much pain and soreness, Of late, the soreness within was 
felt, in some degree, for a week. At this time, without any 
known cause, it fell into the scrotum as usual, became very 
painful, but as he was accustomed to this state of things, and 
was relieved by a little indulgence, he paid but little atten- 
tion to it the two first days. On the third day, Professo1 
Baker, his family physician, was called in ; all the usual means 
were assiduously employed in aid of the taxis, but ineffec- 
tually. Onthe fourth, Professor Hall saw the case, and the 
taxis with a continuance of other means were tried; these 
failing, I was called in on the evening of the fourth day. 

The scrotum was considerably distended, and there was 
considerable tumescence up to the lower ring, but the swel- 
ling did not lean much towards the ilium. The straight di- 
rection of the swelling from the scrotum up to the abdominal 
ring induced me to conclude that the opening was directly 
into the abdomen at this aperture. 

Violent pain, great prostration, sickness of stomach, and 
vomiting were present. ‘Phe tumour had quite an emphyse- 
matous feel, as though there was wind within. This appeared 
afterwards to be owing to the thinness of the skin, and to the 
presence of a considerable quantity of watery fluid in the her- 
nial sac. Dr. Hall repeated the taxis, which had been much 
tried by the patient, and also by the gentlemen in attendance 
before I was called in. The parts were so exquisitely painful 
to the touch, that no pressure of any consequence could now 
be applicd. I also made a slight attempt, but the soreness 
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was such that the patient absolutely refused any further trial, 
and insisted on the operation. 

Judging from the length of time that this disease had ex- 
isted, together with its size or feel, it was tobe expected that 
we should meet with a deranged structure of parts: I there- 
fore resolved to proceed with extreme caution. Having care- 
fully exposed the hernial sac, I procceded to examine, before 
opening it, whether any stricture existed at the ring outside 
of the sac. I found a firm stricture formed by the upper co- 
lumn of the tendon split for the passage of the spermatic cord. 
My left fore-finger was placed carefully against the tendon, 
the blunt pointed bistoury was passed in and guided by the 
left fore-finger. I had no scruples about cutting this tendin- 
ous edge by a very slight stroke or two of the bistoury, not- 
_ withstanding the proximity of the epigastric artery; having 
long been convinced that in a great majority of cases, so small 
is the part to be divided, that with due care, a careful hand 
will never wound the artery. A very slight incision set the 
parts perfectly free. 

I now examined more carefully the sac, lest the vas deferens 
or other spermatic vessels might be in the way. I observed 
a transparent membrane and little lumps floating in a fluid, 
which gave me a momentary suspicion that this might be a 
portion of intestine distended. And as I was convinced that 
the stricture was removed, I attempted gently to pull down 
the sac with all its contents—so thin was the upper part of the 
sac, and so distended by the fluid (although it was thick and 
strong lower down) that it burst. The sac, from a gentle 
force, was now laid open downwards, and having introduced 
a finger, I found all perfectly free from stricture. I found 
about three inches of the co/on without the abdomen a good 
deal inflamed, with two spots about the size of 'a dime piece, 
quite livid, and exceedingly suspicious. It was thought 
proper, however, to return it, which was easily effected. 

I now attempted the reduction of the omentum, amounting 
to several ounces, but found some attachments formed by a 
portion of it within the ring, which had, no doubt, been 
formed by that membrane lying long against that part (it having, 
as has already been stated, often passed in and out for twenty- 
two years). But I founda much more formidable and unu- 
sual obstacle to the reduction in the peculiar state of the omen- 
tum. And owing to this cirumstance, I have been induced 
to report the case. 

The circumstance to which I here allude has been noticed 
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omentum have a livid appearance when its texture was sound ; 
and I have seen it very /ittle altered in appearance when its 
fexture has shown it to be in an unsound state. In this latter 
case the omentum becomes crisp or brittle. I do not recol- 
lect any author, except Mr. Warner, who has described this 
state of the omentum.”* , 

This state is, doubtless, a rare occurrence ; but it is one 
which will be exceedingly troublesome to a young surgeon, 
and it will be well if he should possess prudence and judgment 
enough to prevent him from doing irreparable mischicf to the 
patient. And, indeed, I must confess, that I laboured under a 
good deal of doubt as to the best and safest course of proce- 
dure. As soon as I had discovered the state of the omentum, 
I resolved to proceed with renewed caution, and to refrain 
with the utmost care from applying a dangerous pressure. 

At this stage of the operation I had but an indistinct recol- 
lection of what Mr. Hey had said respecting this state of the 
omentum, but I clearly recollected that author had said, that 
when the omentum is unsound “it may be tied, cut off, or 
left in the wound, to separate spontaneously.” As to the 
danger of tying a portion of it, it is unnecessary at this time 
to say a word about it, as every judicious surgeon would re- 
ject such a measure. But three expedients remained to be 
considered—whether the omentum (without) should be cut 
off, left in the wound, or returned into the abdomen. As to 
the first, the advice of Mr. Pott and M. Cagree were not 
sufficient to satisfy me that we ought ever to return a cut 
omentum without carefully tying the vessels, since the cases 
of Mr. Hey and Mr. Home are sufficient to show the danger 
of sucha practice. Mr. Hey has also well observed, that in 
an omentum somewhat diseased, a pressure, which, under 
other circumstances, would not be attended with danger, 
might lead to great danger here, and, I would add, so might 
the division of an omentum thus diseased lead to extreme 
danger from that remaining running into high inflammation. 
Upon this view of the subject, the first expedient was inad- 
missible. 

As to the second expedient, there is abundant evidence ; 
and Mr. Hey’s authority is alone sufficient to prove the safety 
of the measure, wherever the omentum is diseased. But 

there is great objections to this expedient, from its necessarily 
keeping the wound open till the omentum is cast off, or till 
all inflammation is removed, and we are then enabled to re- 
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move it. Still, where the stricture is completely removed, 
this is a safe method. As to the third expedient, it is obvi- 
cusly the best mode, provided the omentum is sufficiently 
sound, and can be reduced without doing injury to it by pres- 
sure. Here, then, was the point which puzzled me—not 
knowing how far the brittle state of the omentum already men- 
tioned, would endanger the patient by the supervention of 
dangerous inflammation or gangrene. And, moreover, there 
was a perplexing obstacle opposed to reduction, by the slight 
attachment of the omentum within the ring, and more espe- 
cially by the crisp state of it. Those who have not met with 
this condition of that membrane, will readily understand its 
nature, by imagining this viscus to be deprived of so much of 
its oily particles, as to render it suety, or like to a cold omen- 
tum. We have also a good resemblance in comparing it with 
a rag coated over with cold tallow. Now in this state of the 


cawl, when you attempt to press it through a small aperture, 


you not only feel a crackling brittleness, as though the mem- 
brane would break under your finger, but the suet filling the 
different meshes of the cawl, jet out and form irregular angu- 
lar projections, which prevent the part from slipping up before 
your finger. Indeed, so strongly were these obstacles pre- 
sented, that I was rather inclined myself to leave the omen- 
tum down. The gentlemen present differed in opinion with 
me, and seemed anxious to see the part reduced. Under 
such circumstances, I renewed my efforts, resolved to apply 
no more than a very moderate force, knowing well that if I 
did no violence to the part, no danger would accrue from de- 
lay and exposure to the air for a short time. I now gently 
pulled down a little more of the omentum, and carefully and 
tenderiy opened or spread it out, and getting my finger un- 
der and behind, I succeeded in pushing it up, till it dropped 
clearly into the abdomen. 

Notwithstanding the favourable termination of this case, I 
should still entertain some doubt as to the safest plan of pro- 
cedure. Future experience myst decide, whether the omen- 
tum in its brittle state, is materially injured, and likely to in- 
flame. In this case, no unfavourable symptom has occurred ; 
but I am well satisfied, he owes his safety to the gentleness of 
the pressure in the reduction. A man who would here suffer 
himself to be influenced, by what might be considered by the 
by-standers tardiness and awkwardness, and venture, in or- 
der to expedite, to apply any considerable pressure, would 
run the most imminent risk of destroying his patient. My 
observations during this operation, have led to some reflec- 
VOL. VIIT.—36 
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tions, which I shall merely mention, and leave them tor fur- 
ther proof and consideration. 

It seems unnecessary to speak of the treatment in this case 
in detail, but it may not be amiss briefly to notice it, before I 
proceed to offer a few concluding reflections. Immediately 
after the operation, the patient was greatly prostrated, and 
vomited ; and the sick stomach continued during the night. 
He took half a grain of opium, and remained during the night 
free from pain. The opiate did not prevent his having two 
passages during that time. 

On the day after the operation, the pulse was small, and a 
little tense, but without sufficient reaction to require bleeding. 
[ enjoined total abstinence from solids, allowed a small quan- 
tity of chocolate, and toast and water, or weak tea, as his drink. 

On the second day, the abdomen was a good deal sore, 
particularly in the hypogastrium, where there was considera- 
ble hardness and swelling. ‘The pulse was 80, but not tense. 
Venesect. ad Zxiv. Injections of a small quantity of molas- 
ses and warm water, which opened the bowels freely. 

After the third day, the bowels were kept freely open by the 
use of a table-spoonfull of castor oil, once aday. The patient 
was restricted to gruel, and toast water ; and the sixth day, 
finding no fever, chicken broth, with a very little bread, was 
allowed ; and also a little mush and milk. At the end of the 
ninth day, the patient was convalescent. The omentum could 
still be felt swelled and hard, in the hypogastrium. 


Reflections. 

Surgeons have been divided by the opinions of Drs. Mon- 
ro and Le Dran, in favour of returning the herniary sac uno- 
pened with its contents, and that of Mr. Charles Bell and oth- 
ers, advising us never to follow the method of the former gen- 
tlemen, but always to open the sac. In favour of the latter 
opinion, it is urged, that the stricture often exists in the sac 
alone. Mr. Hey, as also all the best and latest authorities, in- 
sist on the danger of returning the sac unopened. I have no 
desire to call in question the validity of this opinion, but have 
been led to believe, that this subject requires further investi- 
gation. 

It must be conceded, that in many cases the stricture is 
without the sac. Why should we not therefore always, after 
laying bare the sac, examine with the finger outside of the 
neck of the sac, whether there be stricture ; if there is, this 
circumstance will afford a strong presumption, that this is the 
only one, At any rate, if there is stricture, you.can cut it as 
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well now, if not better, than after opening the sac, and you can 
then pull down a little more of the intestine or omentum. If 
there is no stricture outside, you can generally pull down the 
parts a little. In either case, you can cut any stricture which 
may be found in the sac, or by the deposition of coagulable 
lymph on the intestine, below or outside of the ring. ‘Thus 
you avoid the risk of cutting a stricture of the sac with- 
in the ring, out of sight, and near the epigastric artery. Mr. 
Hey mentions a case, in which, after passing the knife upon a 
directory within the sac, and dividing what he supposed to 
be a stricture in that part, he discovered that the stricture was 
in reality outside, and formed by some part of the edge of the 
aperture, or ring. According to the understanding, which 
seems most prevalent at present, this may often occur, and 
shows the advantage of relieving the outside stricture before 
we open the sac, in order that if there be any stricture of the 
sac itself, or around the intestine, we may pull down the stric- 
ture into view, and thus avoid all risk of the epigastric or ob- 
turator artery when given off from the epigastric, and also 
avoid with more certainty wounding an intestine. 

I think I clearly observed another circumstance in this 
case, which may be profitably applied in practice. It is this: 
Without using any unreasonable, or in other words a very 
moderate force, in passing my finger through the ring for a 
few minutes, I perceived that the aperture was more free, or 
somewhat enlarged. This I would explain briefly thus :-— 
When a hernial sac becomes strangulated and extremely pain- 
ful and swoln, considerable tension and irritation is occasion- 
ed in the structures forming the aperture. By a continuance 
of this tension and irritation, the parts are made to contract, 
and take on to a certain extent the office or operation of a 
sphincter muscle. I believe it would be easy to prove, that 
all muscular, vascular, and membranous strictures, are 
brought to act with considerable force on extraneous bodies 
forced into them. From this principle it is, that thorns, pins, 
or splinters of wood, pass in deeper and deeper, till they are 
loosened by suppuration, and are drawn out with so much 
difficulty ; and something of the same kind occurs, in what 
has been termed the bridling of gun-shot wounds. It is not 
my intention at this time, to enter into the proof of such a pa- 
thological fact ; neither my time, nor the occasion, would 
serve for that purpose: but I have thought proper to sug- 
gest it for further consideration. 

If the views I have taken be correct, it will follow, that 
where the stricture is in the ring, by cutting the confined 
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part, and thus removing the irritation and tension, the whole 
structure associated in the morbid closure of the ring, will re- 
lax ; and we shall have a larger aperture, by waiting a few mi- 
nutes after dividing the stricture before we proceed to re- 
duce any thing bulky, than existed at the moment of the in- 
cision being made. Moreover, by a few minutes delay under 
such circumstances, we may expect greater facility in bring- 
ing down a strictured sac, and divide the stricture outside of 
the ring, the advantage of which must be obvious to every one. 

In speaking of the operation, I mentioned that a few lumps 
were seen floating in a fluid before I had opened the sac, 
which excited some momentary suspicion that this might be 
an intestine much distended. Upon opening the sac, these 
lumps turned out not to be scybala in the intestine, as I had 
suspected, but little portions of the omentum, broken off, no 
doubt, in the application of the taxis. I mention this as a 
proof of the brittle state of the omentum, and to show how ea- 
sily I might have injured that membrane when naked under 
my finger, as pieces had been broken off from it through 
the integuments, tunics, and sac, in the handling of the parts 
in endeavours at reduction. 



















REVIEWS. 


Quidquid venerit obviam, loquamur 
Morosa sine cogitatione. 
MARTIAT 


Art. X. A Practical Treatise.on Hamorrhoids or Piles, 
Strictures, and other important Diseases of the Rectum and 
Anus ; being, with some additions, a Treatise to which the 
Facksonian Prize was adjudged by the Royal College of 
Surgeons. By Grorce Catvert, Member of the Royal 
College of Surgeons of London, and of the Medico-Chi- 
rurgical Society, &c.* (Continued from page 179.) 


CHAPTER III. 


Sect. I. On the Nature and Symptoms of Morbid Contrac- 
tion of the Anus. 


This disease, which is by no means uncommon, arises from 
either an undue contraction of the muscular fibres of the rec- 
tum, or from organic affection of its substance. Sometimes 
the fine skin within the anus thickens and gradually becomes 
disordered ; the surface is then rough and “ partially ulcera- 
ted, with an unhealthy discharge ; and, in some cases, the 
thickening of the skin is not only deep, but has almost a car- 
tilaginous hardness. I have seen but few cases of this dis- 
ease, and as they did not appear to yield either to internal re- 
medies, or to topical applications, I am inclined to think it is 
generally incurable. Many surgeons consider this form of 
contraction to be connected with syphilis, an opinion which, 


* The plan of analysis in which the style and matter of the author are 
freely used, is followed in this review. 
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from various circumstances, I am inclined to admit, although 
it does not yield to any preparation of mercury.” 

The following interesting case is then given as illustrating 
some important features of the disease. 

** Mrs. , aged forty-five, was, about four years ago, 
afflicted with an unpleasant sensation about the verge of the 
anus, which was increased on going to stool. As she had for- 
merly been subject to piles, she was willing to attribute her 
present complaint to this cause, until the contracted state of 
the anus, from the progress, giving rise to a train of suffer- 
ing, she applied to a surgeon at the west end of the town, who, 
after inspection, gave it as his opinion that the disease was 
venereal; and as she had reason to suppose, that she had 
some time before suffered in this respect from the irregular- 
ities of her husband, she submitted readily to undergo a course 
of mercury, which was proposed for the cure of it. During 
the influence of this remedy some cutaneous eruptions, and 
other. symptoms of a suspicious nature, entirely disappeared, 
but little or no change for the better occurred with respect to 
the disease itself, whilst the contraction it occasioned appear- 
ed, if any thing, rather progressive. , About six months after 
this, I saw her for the first time. She then complained of 
suffering from severe pain and difficulty when at stool ; that 
her evacuations were numerous, but scanty, irregular, or ra- 
ther of a ragged appearance on the surface, when there was 
no purging, and generally smeared with a bloody matter. On 
examination, I found that the margin and inner membrane of 
the anus were converted into a hard, extremely irregular, and 
partially ulcerated excrescence, which extended upwards, 
and terminated immediately above the upper part of the in- 
ternal sphincter muscle, where the intestine had a defined 
and cartilaginous hardness. ‘The act of introducing the fin- 
ger caused considerable pain, in consequence of the narrow- 
ness and extreme irregularity of the passage, and a slight 
discharge of blood followed. 

‘“* As her general health was tolerably good, it would have 
been useless, under these circumstances, to employ the bou- 
gie ; and although, from the history of the case, there was 
reason to suppose that the change of structure was connected 
with a venereal taint, yet, as the use of mercury had been 
previously pushed to a considerable extent, it did not appear 
advisable, nor was she willing, to have recourse again to the 
same remedy. I therefore gave her some general directions 
respecting her diet, prescribed moderate doses of castor oil, 
so as to soften the excrement, and produce a sufficient dis- 
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sharge from the bowels to prevent any accumulation from 
taking place, and introduced daily a small tent of lint, smear- 
ed with mercurial ointment. Under this treatment the com- 
plaint appeared to improve, at least the contraction did not 
increase ; the matter, which adhered to the tent, put ona 
more healthy aspect, and the evacuations, without causing so 
much pain, were less frequent, and more abundant. ‘These 
circumstances, together with a corresponding improvement in 
the strength and appetite of the patient, induced me to speak 
more decidedly respecting the successful termination of the 
complaint than the subsequent experience on this, and two or 
three other cases of a similar nature, would have authorised. 
The improvement was only temporary ; for, after some time, 
the disease began to extend more into the rectum ; the pas- 
sage became gradually so narrow and irregular, that it was 
very difficult to introduce even the smallest sized tent, as well 
as painful to the patient, and the extreme torture she endured 
from a motion, deterred her from taking solid food of any 
description. By degrees, however, the abdomen became tu- 
mid ; she lost all inclination for food, every thing was reject- 
ed by the stomach, and, after suffering for a considerable time, 
she died, apparently from exhaustion.” 

This form of disease sometimes yields to mercury. Among 
the French, the venereal disease is supposed to be a frequent 
cause of it, and Mr. Delpech, in particular, conjectures that 
it is produced in the following manner. ‘The syphilitic con- 
tagion “* may be directed to the internal surface of the rec- 
tum, whence there results an inflammation, analogous to that 


which constitutes the blennorrhagia, or the primary ulcers of 


a venereal nature.” ‘This course of things is rarely the re- 
sult of syphilis ; it may, however, in the opinion of Mr. Cal- 
vert, be one of the remote consequences of the disease. 

The description of Mr. Delpech of the course of the dis- 
ease is interesting, and deserves to be known. 

‘“‘* If we examine attentively the state of the rectum in the 
different periods of this disease, we find at the commence- 
ment a degree of sensibility, which is sometimes very great, 
a slight fulness of the coats of the intestine, either extending 
entirely around the organ, or confined to a particular part ; 
but this last symptom ts so little obvious, that it may easily 
escape the examination even of experienced practitioners. 
Then the phenomena of the disease are limited to the sensi- 
bility, to the pain in the affected part, to an inconvenience 
more or less striking in evacuating the feces, and to a mu- 
cous, and sometimes bloody exudation from the intestines. 
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The hemorrhoidal veins, which are distended at the com- 
mencement of the disease, add to the uncertainty of this assem- 
blage of symptoms, and often deceive even the best informed 
practitioners ; in fact, it seldom happens that we do not at- 
tribute to hemorrhoids, which are merely a symptom, all the 
other phenomena from which, on the contrary, they arise. 
Sometimes it is only after a very long interval, and when the 
evacuations become very painful, that we can discover an evi- 
dent change in the structure of the coats of the intestine. 
Sometimes one, or several rings of contraction, situate at dif- 
ferent heights, form the obstacle to the course of the feces ; 
and if the contraction be not very great, the finger may dis- 
cover the accumulation of feculent matter above. Sometimes 
the intestine is lined with a series of tubercles, more or less 
numerous, either placed one above another, or collected to- 
gether at the same part, so as to produce a proportionate ob- 
literation of the cavity. This last case is less troublesome, 
because the spaces between the tubercles present points, 
wherein the coats of the gut still preserving their natural 
state, are capable of being distended, and can, therefore, yield 
to the passage of the feces. The tubercles and the parietes 
of the gut, at the anular contraction, present a singular de- 
gree of consistence, and are incapable of distention. It is 
probable that these partial tumefactions are susceptible of ul- 
ceration, but, hitherto, observation has not afforded a great 
number of examples.’ ” 

When the disease proceeds from a thickening and consoli- 
dation of the fine skin of the anus and adjacent cellular mem- 
brane, without spasm or structural disorganization, little in- 
convenience is felt at first, except from the difficulty of passing 
the stool, when the bowels are costive, from the rigidity ra- 
ther than from any contraction of the part. Prolapsus ani 
follows, the inner membrane of the gut becomes distended 
and engorged with blood, and the sphincter muscles become 
irritated and gradually contract, so as to Guaiaion the pas- 
sage. 

Chronic inflammation and consequent contraction of the 
anus is frequently the result of hemorrhoids. Often, and at 
first, the inconvenience it occasions is by no means consider- 
able : it however may increase ; in that case fissures are of- 
ten “ formed from the cracking of the skin during an evacu- 
ation ; or the excoriation, arising from the same cause, may 
degenerate into foul ulcers or excrescences ; for the mechan- 
ical action of the feces, and the degree of motion, incompat- 
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with the process of cicatrization, and, when the constitution 
is not in a good state, often prevent it altogether. 

Sometimes we find the anus morbidly contracted, without 
any material change of structure, any thickening or indura- 
tion, at least at the commencement of the complaint; the 
contraction arising solely from the state of the sphincter mus- 
cles, the fibres of which being over-distended, or ruptured 
by the passing of hardened feces, become sensibly contracted 
in consequence, and are painful when any attempt is made to 
distend them. This state of the parts has, with careless ob- 
servers, led to the belief that there is some degree of organic 
stricture, particularly as, when the inflammation and tender- 
ness are past, the bougie is found to effect a speedy cure. 
The patient has, for some time past, suffered from costive- 
ness, with a degree of pain and difficulty when at stool ; and, 
after much pain and exertion, one or more knobs of indura- 
ted feces, of a flattened form, are passed ; with some degree 
ef uneasiness, he perhaps applies to his medical attendant, 
who generally concludes that the symptoms are owing to 
piles, or that there is a stricture of the rectum, and, from mo- 
tives of delicacy, is induced to prescribe, without having re- 
course to an examination. Should a brisk purgative be given, 
the complaint may pass off immediately, and it may excite 
no further attention ; but, under other circumstances, the 
bougie being introduced by the patient himself, and the pas- 
sage gradually dilated in consequence, the patient, and some- 
times even the practitioner, moulding their judgment by the 
very speedy relief afforded from the use of the bougie in this 
solitary instance, are seduced into a belief, that dilatation in 
all cases of stricture of these parts is very easily effected. 
This painful contraction of the anus is not unfrequently the 
consequence of inattention to the calls of nature on the part 
of the patient. Many persons, particularly when earnestly 
engaged in severe and sedentary occupations, are sometimes 
apt to resist the desire of going to stool until it suits their 
convenience, when, in general, it goes off entirely, and is not 
renewed, perhaps, until the following day. In the mean time, 
the fluid parts of the excrement are rapidly absorbed, whilst 
the indurated mass that remains, being accumulated in, and 
moulded into the more capacious part of the gut immediately 
above the upper limit of the internal sphincter muscle, can- 
not be discharged without violent efforts, and great distention 
of the anus, which is followed by a degree of tenderness and 
contraction.” 

VOL. VIII.——37 
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Sometimes the contraction is produced by inflammation. 
It produces on the surface of the gut a layer of coagulable 
lymph, which is drawn out into shreds, and almost complete- 
ly obliterates the passage. ‘The commencement of this form 
of the disease is attended “ by severe pain, particularly when 
at stool, with almost continued and distressing tenesmus ; 
but sometimes it is of a more chronic natare. Sometimes, 
from the same cause, or from spasm, the immediate conse- 
quence of metastasis, there is a continued contraction, as in 
the cases recorded by Hoffman, G. C. Schmidt, and other 
writers, the muscular fibres of the anus and rectum being 
chiefly affected, whilst, on other occasions, there has been lit- 
tle contraction, but considerable derangement in consequence 
of the thickening, and from effusion of lymph over the inner 
membrane. In this state of the parts, fatal obstruction, either 
from the formation of adhesions, or muscular contraction, 
may take place within a short time ; and whenever obstruc- 
tion in the bowels has been preceded by tenesmus and pain 
in the rectum, this should be examined before any purgative 
remedies are exhibited. An interesting case of fatal obstruc- 
tion, which appears to have occurred almost suddenly, is re- 
corded by Bonetus. The cause of the symptoms, which 
were painfully severe, was not discovered until after death, 
when, on examination, the orifice of the rectum was found 
contracted, and so bound together by ligamentous bands, that 
nothing could be passed in either direction.” 

The spasmodic action of the sphincter muscles, however, 
occasion by far the most dangerous variety of the disease : as 
it is by no means common, practitioners have differed very 
much concerning it. When unconnected with hemorrhoids, 
according to the experience of Mr. Calvert, it commenced 
with some smarting, and feeling “‘ of resistance at the orifice of 
the gut during an evacuation. After some time the difficulty 
of voiding the feces became much worse, and every motion 
was succeeded by a violent and almost insufferable pain about 
the anus and lower part of the rectum, particularly if the 
bowels were at all constipated. On examination, the stools 
were found exceedingly small, flattened, and, instead of being 
forced out perpendicularly, appeared to have taken a curved 
or spiral direction. ‘The state of the feces, however, was not 
always uniform, even in the same case, inasmuch as they 
were sometimes considerably larger than they had been pre- 
viously, whilst, on other occasions, they were as fine as the 
smallest tape: in the former case they were often emitted 
with a degree of rapidity and violence, but, in the latter, very 
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slowly, and with great exertion. These circumstances, in 
conjunction with others, show the difference between this form 
of contraction, and that of organic stricture, in which the eva- 
cuations are always nearly of equal size, and’ similar figure ; 
unless when the disease is situate high up in the rectum, and 
the contraction is very great, when, as it has been previously 
noticed, the excrement being passed in scanty portions through 
the contraction, does not stimulate the gut to contract upon 
it, until it has accumulated.” 

For the most part the pain attacks soon after a stool, and 
after continuing for a short time, does not return till the fol- 
lowing day, or “ still later, if the bowels are not moved in the 
interim ; but i In very irritable habits it may be produced by 
the slightest causes, as in the disengagement of wind, a more 
than usual exertion, passions of the mind, or by any cause 
whatever that produces a local or general excitement. Some- 
times it is so severe, that it is more intolerable than the pains 
of labour.” Sometimes the pain is severe and attended with 
cries expressive of extreme agony. 

Sometimes the pain is periodical, without any connection 
with the evacuation of the feces. It returns “ every day, 
usually in the evening, and apparently without the interven- 
tion of those causes which precede it on other occasions ; the 
interim being spent in that delicious ealm, which usually fol- 
lows upon violent suffering, and which may be termed not 
inaptly, the very luxury of sensation, whilst in other cases 
there is always more or less aching pain, numbness, and un- 
easiness ; ; and the paroxysms are quite irregular in their oc- 
currence.’ Mr. Calvert then goes on to observe, that the de- 
gree of contraction “is not alw: ays in proportion to the suffer- 
ing of the patient ; but when in this complaint the sphincters 
are rigidly contracted, intense pain is almost the necessary 
consequence of any thing that irritates the anus, or produces 
dilatation suddenly. If in this state the finger be introduced 
within the anus, the external sphincter muscle is found to en- 
circle the orifice like a thick unyielding ring ; and higher up 
the parietes of the gut feel more than usually firm and solid, 
when pressed against by the point of the finger, from a simi- 
lar developement and contraction of the muscular fibres of 
the internal sphincter; whilst in some cases, where there is 
much vascular excitement, the contraction has been found to 
extend along the whole of the rectum.” He then gives an 
interesting case from the Lond. Med. Transact. by Dr Bail- 
lie, which is extremely interesting. ‘‘ This case is very dif- 
ferent in its nature from the usual stricture of the rectum, and 
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it is of considerable importance that it should be distinguished 
from it in practice. In the one case the prognostic would be 
favourable, and, in the other case, it would in general be very 
much the contrary.* Upon a slight degree of attention, the 
two cases might be confounded, but when accurately examin- 
ed, they may at all times be clearly distinguished from each 
other. In both cases the feces will be found to be flattened 
in their shape, small in their size, and in some degree ser- 
pentine, or twisted ; but the other symptoms will be found to 
be very different. In the common stricture of the rectum, 
the situation of the stricture is generally two or three inches 
above the outer sphincter, and there is a sound capacious 
portion of the bowel between the stricture and this sphincter. 
At the seat of the stricture, the coats of the rectum are felt 
to be more or less thickened, and not uncommonly, in the ca- 
vity of the stricture, there is a hard irregular ulcer. Al- 
though this disease has, in its early stages, little influence up- 
on the constitution, yet, when it has made a farther progress, 
the powers of the constitution become very much weakened ; 
great emaciation generally takes place, and the patient is de- 
stroyed. In the other species of stricture, produced by a 
contraction of the sphincters of the anus, the contraction is 
found upon examination to be at the anus, or the very lower 
extremity of the rectum, the inner membrane of the rectum 
is discovered to be sound, and the general health is not im- 
paired.’ ” 

The following observations from Richerand are also inte- 
resting, and contribute to make the history of the complaint 
very full and complete. “* The contractility of the sphincters 
is sometimes so much excited, that being spasmodically con- 
tracted, they prevent the transit of the excrement, even when 
this is perfectly fluid. Females and men of a nervous con- 
stitution are chiefly exposed to this accident. It is the more 


* Dr. Baillie always formed a very unfavourable prognostic in cases of 
organic stricture of the rectum ; in which respect he did not differ from 
many other eminent characters, who, being in the habit of investigating the 
ravages of organic disease, in examining the bodies of those to whom it had 
proved fatal, were naturally enough disposed to overlook what might have 
been the state of the same parts in the primary stage, and to form, in con- 
sequence, opinions unfavourable to the powers of art in such cases. - He re- 
marks, that strictures of the rectum are almost constantly produced by a 
thickening of its coats, in consequence of which, the cavity of the bowel, at 
the seat of the stricture, becomes gradually more and more contracted. In 
the progress of this disease, ulceration very commonly takes place on the 
inner surface of the bowel, and the patient is ultimately destroyed, as the 
ulcer has no tendency to heal, and no medicines, which have been hitherte 
employed, are capable of communicating any healing disposition to it. 
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distressing that, the gas having no vent, tension of the abdo- 
men with pain soon come on, and the constipation continuing, 
inflammation of the intestines may supervene, and prove 
speedily fatal, in consequence of the facility with which it is 
propagated to all the viscera covered by the peritoneum.’ ” 

In some persons in whom the predisposition is very strong, 
the passing of a hardened motion or a slight degree of irrita- 
tion of any kind produces a painful spasm ; it often does not 
recur, till after a long interval, or when the same cause is re- 
peated. ‘I have known instances of this, in which the pa- 
tient, a gentleman of a delicate irritable constitution and se- 
dentary habits, has almost from infancy been affected with a 
peculiar pain about the anus whenever he passes a hardened 
motion. He stated, that the pain differed from any sensation 
he had ever experienced, and although it usually did not con- 
tinue more than a minute or two, yet that it was sometimes so 
violent as to produce syncope. In other respects he had al- 
ways enjoyed a tolerable state of health. 

“* Mr. Copeland, who has noticed this affection, is of opinion, 
that a predisposition to it exists in some individuals, in con- 
sequence of a preternatural size of the sphincter muscles. Mr. 
C. states, that he has very frequently met with cases, in which 
‘very obstinate costiveness occurred, with a long train of 
minor and consequent complaints, as well as some of a more 
active and painful character, though there could be no actual 
stricture discovered on examination ; but that in all cases he 
has remarked, that the sphincter muscle was either unusually 
strong in its action, or unusually extensive and broad, em- 
bracing the extremity of the gut in many instances for two 
or three inches.’” 

The opinion of Mr. Boyer, the celebrated surgeon of 
France, is then noticed. ‘ ‘It is my opinion,’ he states, 
*that it may be congenital, for I have seen two individuals in 
whom it commenced, if I may be allowed the expression, 
with their existence. Owing to the softness of the excrement, 
in early life, it is expelled with ease and little pain; but as 
the patient becomes older, the evacuations become firmer and 
more abundant, and the pains about the anus more severe, 
both during and after the evacuation of the feces, the difficul- 
ty of which is increased daily.’ ” 

In some cases, Mr. Calvert thinks it probable that a mor- 
bid sensibility of the sphincters may exist, and causes not rea- 
dily discoverable may produce their contraction. Frequently 
it will be found that in these cases, “ the external sphincter 
In particular is so much altered in respect to size, that it has 
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more the feel of a thick cartilaginous ring than a band of soft 
fleshy fibres, and that this sometimes extends as far as the 
upper limit of the internal sphincter ; but it should be remem- 
bered, that in consequence of irritation, or violent action, it 
may in this instance become so far developed as to increase 
very materially the size, as well as the solidity of the whole 
muscle, and give rise to the opinion, that it was originally 
much larger than usual, when this in reality was not the case.”’ 

Local irritation, such as fissures in the rectum, piles, indu- 
rated feces, irritating the rectum in nervous habits, are its 
most frequent causes, and as it occurs often in persons of good 
constitutions, peculiar predisposition seems then to be out of 
the question. But when the paroxysms of pain and spasm 
“occur periodically, without the intervention of the above 
circumstances, and the inner membrane of the anus as well 
as the adjacent parts are free from disease, the complaint can 
only be considered as depending upon the state of the gene- 
ral health, favoured by a peculiar predisposition, or perhaps 
by original malformation.” 

It is frequently the result of irritation produced by diseas- 
ed action higher up in the rectum, and is often combined with 
the stricture. Inflammation of the urethra from gonorrhea 
sometimes causes it according to Mr. Calvert, a fact which, 
from the frequency of the latter disease, renders it an object 
worthy of particular attention. He has seen it relieved sud- 
denly by a discharge of blood from the urethra. 


Sect. 11. On the Treatment of Morbid Contractions of the 
Anus. 


Where induration and thickening attends the contraction, 
the cure must be effected by “ correcting the torpid state of 
the bowels, which in the generality of these cases has been the 
remote cause of the complaint. Leeches and fomentations 
must also be employed, if there still exist any considerable 
degree of inflammation about the orifice of the gut, a circum- 
stance which is almost invariably attended with pain when at 
stool, frequent tenesmus, and sometimes with retention of 
urine, or other sympathetic affections of the urethra and 
bladder. When there are excrescences or hemorrhoidal tu- 
mours within the margin of the anus, they should be remov- 
ed with the knife, as they act like foreign bodies in producing 
a continued irritation, and consequent disposition in the 
sphincter muscles to contract upon them, and thus not only 
add to the inconvenience attendant upon the original com- 
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plaint, but retard or prevent the cure. Fissures are not un- 
frequently connected with this state of the anus, and we may 
be led to conclude that this is the case, whenever there is con- 
siderable pain and smarting from the contact of the feces ; 
but, unless great attention be paid on examination, they will 
not be discovered, as they are nearly of the same colour as 
the surrounding skin, and are usually concealed between the 
wrinkles which it forms around the margin of the anus. Fis- 
sures, in such cases, generally require a separate considera- 
tion, for although they may be consequent to the indurated 
state of the skin and subjacent parts, and may, therefore, be 
expected-to heal when these parts have regained their former 
state of elasticity, yet, in general, this is not the case ; for 
they are not only little disposed to heal, from a variety of ob- 
vious causes, but almost invariably increase the evil that has 

roduced them. In addition, then, to the preceding means 
of cure, if fissures exist, they should be touched with the sul- 
phate of copper, or a strong solution of the nitrate of silver, 
and a tent, composed of lint, smeared with some fresh simple 
ointment, should be introduced within the anus, the inner 
membrane and fissures being previously well cleaned from any 
unhealthy secretion or other matter.”” As soon as the disease 
is so far subdued as that nothing remains but thickening and 
induration, the judicious use of the bougie will properly com- 
plete the cure. 

When the disease proceeds from a venereal taint, and is 
accompanied by change of structure, if mercury has once 
been given to the patient to a proper extent, it need not be 
repeated, as local and general treatment has more power over 
it; but when the disorganization has proceeded to a certain 
extent, all treatment is of no avail. 

When the contraction of the muscles is spasmodic, the ter- 
mination of the disease is very uncertain, except when it is 
connected with inflammation. “ As it is frequently connected 
with fissures of the inner membrane of the anus, it has been 
supposed by some practitioners, that these are the cause, 
whilst others have considered them to be a consequence of 
the contraction, and have been influenced accordingly, with 
regard to the means of cure most likely to be attended with 
success. Professor Boyer, who has written particularly on 
this subject, seems at first to have adopted the former of these 
opinions, and conceiving that relief might be afforded by di- 
viding the sphincter muscles, he made trial of this plan in se- 
veral cases, in all of which, it is stated, the patients were radi- 
cally cured. 
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**’The following is the manner in which the professor recom- 
mends the operation to be performed. The patient is placed 
upon the table, as in operating for fistula in ano: the fore 
finger of the left hand, anointed with cerate, is passed into the 
rectum. A bistoury is then introduced along the finger, the 
point of the instrument being directed to the right or left, ac- 
cording to the situation of the fissure ; and with one incision 
the membranes of the gut, the sphincter muscles, cellular tis- 
sue, and external skin, are to be divided. When the fissure 
is situate in a direction opposite to the preceding it is not in- 
cluded in the division. After the operation, a large bougie 
is to be introduced, plugs of lint with compresses applied, and 
the whole secured with the common bandage.” 

Mr. Calvert, notwithstanding, doubts the success of this 
operation in general, because the disease is connected with 
constitutional irritation; as in some cases the pain oc- 
curs periodically and is not connected with the evacuation of 
the feces, itis evident that this operation must, in these cases, 
promise little according to the opinion of our author. As, 
however, Mr. Boyer has been successful with this operation, 
we think his strong testimony may be safely trusted to for our 
direction. 

Mr. Calvert continues, “ Although this form of contracted 


‘anus is often connected with fissures, yet as it sometimes ex- 


ists separately, it is evident that these, when present, cannot 
with any degree of certainty be considered as the cause, and 
that we cannot conclude the complaint will disappear, if these 
are cured. In cases of piles, excrescences, and other affec- 
tions of the anus, connected with thickening and disordered 
state of the internal membrane, fissures are very common, 
owing, I conceive, to the greater disposition to the cracking 
and excoriation of this part in passing hardened feces, and 
the difficulty with which cicatrization is effected, where the 
adjacent parts are liable to frequent motion; and we may, 
therefore, expect to find them with much more reason, when- 
ever the sphincters, as in the present lamentable complaint, 
are so rigidly contracted, that the inner membrane of the anus 
must necessarily become thickened, and often excoriated, 
from a similar cause ; still, however, they may have existed 
previously, and have given rise, either separately or in con- 
junction with other causes of irritation, to this painful affec- 
tion of the sphincter muscles ; and whenever, therefore, from 
the urgency of the symptoms, the operation is determined 
upon, the instrument should always be carried through the 
principal fissure, unless it is situate at the anterior part of the 
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anus ; for even admitting that it is a secondary affection, still, 
as the constant irritation it must necessarily produce may 
tend to increase the original complaint, the operation, if un- 
successful, would not be wholly useless.” 

Internal and topical remedies sometimes are wholly use- 
less ; at others, they operate advantageously ; the patient of- 
ten gets well without the aid of any remedy. The disease 
frequently resembles the tic doloureux ; and occurs particu- 
larly in very nervous and irritable habits. After the inflam- 
matory state of the system is subdued, and the nervous irrita- 
bility overcome, the rubigo ferri, sulphate of quinine are 
recommended. ‘The bowels should be kept open. Whenthe 
symptoms are more inflammatory, and the rectum so con- 
tracted as to almost obstruct the passage of the feces, leeches 
(a dozen or more) may be applied round the anus, and also 
general bleeding if the state of the system requires it. If, 
however, “‘ these means fail in producing the necessary degree 
of relaxation ; if, in consequence of the accumulation of wind 
and feces in the intestines, the abdomen becomes hard and 
tumid, and inflammation with cold perspirations and a vomi- 
ting of feeculent matter supervene, there is no time to be lost; 
a cutting instrument should be introduced along a grooved 
staff, and the parietes of the anus completely divided in the 
direction of the sacrum. I have seen this operation performed 
in one instance under similar circumstances: an immense 


quantity of gas and dark coloured highly offensive liquid | 


feeces were expelled, with a degree of violence ; immediately 
after the division the distressing symptoms abated, and the 
patient recovered. Should the contraction extend along the 
rectum, an event that may take place in cases of contracted 
anus from inflammation, and which in two or three instances 
has been discovered on dissection, the incision, although with 
some risk to the patient, should commence at some distance 
from the anus, since this would be the only means of preventing 
the complaint from terminating fatally. The'application of cold 
water, either by means of a large syringe or in any other 
way, is a remedy from which the most soothing relief may 
in general be derived during the violence of the paroxysms, 
especially when, as is frequently the case, this excessive sen- 
sibility of the parts is connected with hemorrhoidal disease. 
In one instance, I have seen it effect a cure without the aid of 
other means, and where there was no other attendant com- 
plaint. S. J., a middle aged man, much reduced in circum- 
stances, and who had suffered severely from ill treatment and 
anxiety of mind, began to experience some degree of difficulty 
VOL, VILI3S8 
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in evacuating the feces, succeeded bypain, particularly when 
the bowels were at all confined. At first the intervals of ease 
were very long, and the pain never occurred but during, and 
for a short time after, a motion ; but by degrees it was more 
easily brought on by other causes, and became so severe, that 
he compared it to a red hot iron forced into the anus; in 
consequence of which he was eventually so much reduced in 
body and mind, as to be under the necessity of abandoning 
his occupation. On examining the anus it was found rigidly 
contracted, and so acute was the pain caused by introducing 
the finger for this purpose, that it produced a kind of general 
spasm, similar to what is observed when, in cases of tetanus, 
the head and trunk are thrown back convulsively by a spas- 
modic contraction of the extentor muscles. A variety of re- 
medies were tried without any good effect, and the complaint 
was eventually removed by immersing the nates in cold wa- 
ter, and dashing it forcibly against them. This individual 
was a patient of the Manchester Infirmary, and recourse was 
had to the application of cold water, in consequence of the 
great relief it is stated to have afforded in a case somewhat 
analagous, published in the Gazette de Sante of 1813.” 

Recollecting that the spasmodic state of the sphincter is 
sométimes connected with stricture, the examination of the 
rectum to ascertain it should always be made. ‘The finger, 
or a long bougie will be necessary, as, if there exists a stric- 
ture, the relief of the contraction of the sphincter can only 
be temporary. 

With regard to the propriety of employing the bougie in 
the contracted state of the rectum, Mr. Calvert makes the 
following valuable remarks. He states, that “as it is so de- 
cidedly useful in almost all cases of contraction of the rectum, 
when managed with delicacy and judgment, considerable ad- 
vantage may be derived from it in the present instance. The 
cases, however, are materially different; in the one, there is 
a morbid sensibility of the parts, sometimes connected with 
inflammation, though in most cases purely nervous, liable to 
be excited by the most trivial causes, and the violent parox- 
ysms of pain almost invariably constitute the prominent fea- 
tures of the complaint ; in the other, there is in general little 
or no pain at the seat of the stricture, none of that excessive 
sensibility, increased to agony on the slightest occasions, but 
merely an insensible alteration of structure, accompanied with 
a corresponding contraction, and the whole train of the symp- 
toms that necessarily supervene to the obstruction it occa- 
sions, which, being violent, are often the first to attract the 
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notice of the patient as well as of the practitioner, and not 
unfrequently mislead the judgment of the latter. According 
to Professor Boyer, every attempt he has made to cure this 
complaint by dilating the anus with the bougie proved either 
useless or pernicious ; in some cases it added so much to the 
sufferings of the patient, that the practice was soon abandoned; 
whilst in others it so materially increased the contraction, that 
in a short time neither a small bougie nor even a clyster pipe 
could be introduced within the rectum. Mr. Delpech also 
makes the same objections to this mode of treatment.” 

Mr. Calvert, however, supposes that it may be used ad- 
vantageously in removing the predisposition, and if used 
with caution allays the pain, which appears to cause the disease. 


CHAPTER IV. 
Sect. I. On the Nature and Appearance of Prolapsus Ani. 


This embraces every tumor proceeding from a protrusion 
of the intestine from the anus. Sometimes the portion is 
small ; in children forming rapidly—in the adult, more grad- 
ually, appearing in one or two loose flaps of a pale color, or 
consisting of an extension of integument in a tubular form, 
from the whole margin of the anus. Sometimes “a great por- 
tion of the rectum is torn from its attachment, and everted, 
forming a large round tumour nearly equal in size to the fist, 
and containing in some cases a portion of the peritoneum ; 
whilst at other times, although this happens very rarely in 
comparison, the colon, together with the cecum, and even 
some portion of the ileum, have formed the bulk of the tumour.” 

To illustrate the manner in which this disease is produced, 
Mr. Calvert gives the following interesting. sketch of the 
anatomy of the parts, which can not be read without instruc- 
tion, by those whose intercourse with anatomy has been sus- 
pended by more direct practical occupations. ‘“‘ It should be 
remembered, that a considerable portion of the rectum is not 
covered by the peritoneum ; that this portion is connected by 
a loose cellular tissue to the lower part of the sacrum, and an- 
teriorly.to the urinary bladder or the vagina, according to the 
sex ; but in such a manner, that when this tissue is relaxed, it 
is capable of considerable motion in every direction. ‘That 
portion of the gut, which is immediately above the upper lim- 
it of the internal sphincter muscle, is much wider than the 
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rest. ‘Che inner membrane of the rectum is also much thick- 
er, more vascular than that in the ether parts of the alimen- 
tary canal, and when the gut is not distended, it forms nu- 
merous folds, that project more or less into the cavity, and 
which, from their usual position, are generally termed the 
longitudinal and transverse columns of the rectum. Their 
formation is evidently owing to the natural structure of the in- 
ner membrane, which cannot adapt itself to the excessive de- 
gree of extension and collapse to which it is unavoidably ex- 
posed ; and when it is infiltrated with fluids, or much relax- 
ed, these folds are very conspicuous. 

“‘ The inferior portion of the gut, to the extent ef an inch and 
a half, is inclosed by the internal sphincter muscle, which 
with its fellow closes the orifice ; whilst protrusion is prevent- 
ed from taking place, partly by the natural connection of the 
peritoneum above, and the surrounding organs, but more es- 
pecially by the joint action of the levatores ani and sphincter 
muscles. The termination, however, of the mucous mem- 
brane of the rectum, constituting the fine skin within the anus, 
is naturally rather loose, so that even in a healthy state it is 
often in some degree protruded when at stool ; a contrivance 
that materially facilitates the transit of the excrement when 
the bowels are constipated, and prevents also the verge of the 
anus from being excoriated, which would often be the case, 
if this part were susceptible only of being dilated, without 
yielding in other respects.” 

It is evident, then, from this exposition of structure, that in 
expelling the feces, the force is directed particularly against 
the rectum and anus, as the parts most susceptible of yielding 
to its pressure. ‘‘ Now so long as the parietes of the rectum 
and anus, together with the levatores ani and the sphincter 
muscles, continue in a healthy state, no displacement whatev- 
er can take place without extreme violence, the efforts of bear- 
ing down being directed from these parts to the contents of 
the intestine, and which are therefore expelled ; but when the 
resistance afforded in the natural and healthy state of these 
parts is weakened, whilst the parietes of the gut and the mus- 
cles that contribute to support them are mutually relaxed, and 
the compression and straining is unusually great, or when, 
which frequently happens, these causes act conjointly, either 
a partial or more complete prolapsus may very easily take 
place. 

‘* Any thing, therefore, which has a tendency to produce re- 
laxation of the rectum, and of the parts about the anus, must 
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necessarily predispose to the occurrence of a prolapsus ; and 
hence we find, that this complaint is much more common in 
infants at the breast, and in elderly persons of debilitated ha- 
bit, than in those who are in the summer of life, when the mus- 
cular fibre and cellular tissue throughout the body, possess a 
_much greater degree of firmness and elasticity. It is also a 
very common complaint with those who have been subject to 
hemorrhoids, by which the internal membrane, near the ori- 
fice of the gut, being preternaturally distended, with coagula 
or infiltrated fluids, during the paroxysm, remains flaccid when 
the afflux of blood to this part has ceased, and is then easily 
protruded. In these cases, the tumour, resembling in gener- 
al one or two masses of loose integument, is formed very gra- 
dually, and can never be wholly returned into the gut, or re- 
moved, except by an operation. It constitutes what is usual- 
ly termed the chronic prolapsus of adults, and although it may 
sometimes produce but little inconvenience, yet it often ex- 
cites a degree of irritation, and increases the relaxed state of 
the sphincter muscles ; so that when a hardened motion is 
passed with straining, or, indeed, from less powerful causes, 
an additional prolapsus of the inner membrane, or of both tu- 
nics, very frequently takes place, and the patient is then indu- 
ced, perhaps for the first time, to have recourse to surgical 
assistance.’ Any cause which produces relaxation and debil- 
ity of the intestine, contributes more or less to the same end. 
Long continued costiveness, Mr. Calvert goes on to mention, 
the frequent use of warm or stimulating injections, indolent 
habits, or protracted disease of any kind, are the most promi- 
nent circumstances which predispose to this termination.— 
Causes which act with great irritation, may produce it without 
any predisposition from previous relaxation. Of these, “as- 
carides, the irritation from which is sometimes insufferable, 
chronic inflammation and ulceration of the inner membrane, 
tumours of any kind within the anus, stone in the bladder, 
sympathetic irritation from disease in the vicinity ; these and 
many other causes of a less important nature, or more acciden- 
tal in their occurrence, and which assist mechanically in drag- 
ging down the inner membrane, or that produce irritation 
within the gut, and troublesome tenesmus, may be included. 

‘** Prolapsus ani may also be owing to a paralysis of the leva- 
tores ani and sphincter muscles ; the immediate consequence 
of blows, or some disease of the vertebral column. An in- 
stance of this complaint, proceeding from the latter cause, is 
related by Tulpius.” 
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After occurring once, it is very apt to appear again, aggra- 
vated by the complication of mucous discharges from the li- 
ning membrane, hemorrhoids, and fissures in the end of the 
rectum. 

When the disease is recent, considerable, and is not imme- 
diately returned, the sphincter muscles contracting round it 
vigorously, the tumour swells, and symptoms of strangulated 
hernia come on, produced by the pressure of the muscle. 

As sloughing and enteritis sometimes ensue, it is necessary 
to reduce it as soon as possible. 

When the tumour has remained a long time protruded, with- 
out any disagreeable consequence, the tumour gradually chan- 
ges its appearance ; “the velvetty softness and appearance of 
vascularity disappear ; it becomes dense and unyielding ; and, 
except that it does not acquire the same degree of sensibility, 
the external part of the tumour, which was previously a soft, 
secreting mucous membrane, becomes dense, and in many res- 
pects similar to the common integument on the surface of the 
body. The whole tumour forms one compact indurated mass, 
and wholly incapacitates the patient from attending to any 
useful occupation. 

** But by much the worst form of prolapsus, is that common- 
ly termed intussusception, or volvulus, proceeding from an 
invagination of intestine at some distance from the anus ; and 
which, according to the report of Fabricius ab Aquapendente, 
and other accredited writers, has been sometimes as thick as 
the fist, and equal in length to the fore arm. Here we have 
total obstruction, with all the violent and distressing svymp- 
toms of ileus, and if relief be not speedily afforded, the patient 
will have no chance of recovery, but what may proceed from 
the means which nature sometimes employs with success, in 
the most desperate cases.” 


Sect. II. Onthe treatment of Prolapsus and Intussusception. 


When the disease is a simple prolapsus of the inner mem- 
brane of the rectum, or of the whole inferior part of the gut, it 
must be replaced as soon as possible, for which Mr. Calvert 
recommends the ordinary mode of pressure by the finger, 
with position so as to relax the abdomen. ‘The patient often 
can effect this himself. 

The folds of the inner membrane, which protrude as soon 
as the finger is withdrawn, are most difficult to be kept in their 
place. ‘* The method recommended by Mr. Charles Bell, of 
introducing, on the end of the fore-finger, a cone, formed of 
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stiff paper, oiled externally, and wetted at the point, will be 
found more convenient, and as serviceable as any other ; since 
this cone is easily formed at the moment, and when the finger 
is withdrawn from within, it will usually come away, without 
any portion of the gut following it; but if this plan should 
not answer, the rectum bougie, or common candle, or, what is 
perhaps better, as it does not retain the anus dilated, is the 
elastic-gum pessary, which may be introduced, and retained 
for a short time, until the temporary tumefaction of the inner 
membrane, which is often the chief source of the difficulty, 
has subsided ; the patient, in the mean time, remaining in the 
horizontal posture.” 

If the parts are tumid, fomentations reduce the parts more 
easily. Richter thinks them hurtful. Mr. Calvert on this 
head observes—“ It may easily be conceived, that very warm 
fomentations, if merely applied to the tumour, may increase 
the swelling, without producing that degree of relaxation in 
the parts about the anus, which facilitates the reduction ; but 
if the flannels be applied over the perineum and nates, the ef- 
fect is materially different ; and it may be doubted, whether 
the advantage that is gained by the topical application of cold, 
as recommended by the above-mentioned eminent surgeon, is 
not more than counterbalanced by the relaxation of the parts 
about the anus, from the use of warm fomentations, if proper- 
ly applied.” 

Frequently, however, the large intestines are so filled with 
feces, that the reduction is impossible. Clysters remove all 
difficulty. When a spasmodic action of the abdominal mus- 
cles prevents reduction, or reproduces it after it is effected, the 
warm bath, or semicupium, a large dose of ether and opium, 
or the fumes of tobacco, and generally blood-letting, when 
the patient is of a full habit, succeed. In the use of the to- 
bacco fumes, the greatest caution is required. 

Mr. Calvert then goes on to observe, that “ if the parts still 
continue protruded, and the difficulty attending the reduction 
does not proceed from either of the two last-mentioned cau- 
ses, blood should be taken from the arm, according to the 
strength of the patient ; and this is the more necessary, if 
symptoms of abdominal inflammation have come on: at the 
same time we may endeavour to lessen the tumefaction, by 
scarifying the surface of the tumour.” Itis necessary to be 
cautious in the use of the lancet, as the peritoneum, which 
sometimes descends with the tumour, may be wounded.— 
Where the reduction is impossible, and none of the ordinary 
means succeed in reducing the gut, “ the only plan that remains 
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is that of dividing the sphincter museles ; and however severe 
this operation may appear, there is no reason whatever why 
it should not, under some circumstances, be resorted to. For 
this purpose, the common bistoury must be introduced along 
a grooved staff, between the neck of the tumour and the pos- 
terior margin of the anus, taking care that the instrument is 
not forced beyond the point at which the gut is reverted ; the 
grooved staff, or conductor, should then be withdrawn, and 
the inner membrane of the anus, together with the external 
sphincter muscle, cellular membrane, and external integument, 
divided inthe direction of the os coccygis.”” Wet compresses 
and the T bandage should be applied, to prevent protrusion. 

Its subsequent retention must be effected by means adapted 
to circumstances. ‘Ifthe patient be troubled with worms in 
the rectum, they should, if possible, be removed by a strict at- 
tention to the state of the bowels, and by occasional stimula- 
ting clysters, that will assist in bringing away the thick ropy 
mucus in which the ascarides are lodged upon the inner mem- 
brane of the rectum. I have found a strong solution of mu- 
riate of soda, or common salt, in water, a very useful injection 
in these cases. ‘The spirit of turpentine is perhaps the most 
effectual remedy, when taken into the stomach, as it destroys 
them before they are fully formed in the cells of the colon ; 
but it is very powerful when taken in sufficient quantity to an- 
swer the purpose ; it may be also employed in the form of 
clyster, with great advantage in such cases.” It may be pre- 
pared according to the plan of Dr. Nimmo, so as to deprive 
it of taste and smell, and render it much more palatable, 
without losing its anthelmintic properties.* 

When the disease is connected with hemorrhoidal tumours 
or excrescences, the ligature should be applied, otherwise as 
the prolapsus connected with hemorrhoids, is caused by the 
distension of the inner membrane of the gut from the infiltra- 
tion of fluids, and the formation of tumours, it will be impos- 
sible to cure it till they are removed. 

The same plan of treatment applies to the formation of 
loose flaps in the inner membrane of the rectum, when the 
complaint takes that form: then the superfluous skin may be 
removed by the scalpel, and the wound dressed with simple 
ointment. From the excessive sensibility and the extent of 
the relaxed skin, the ligature becomes dangerous in this form, 
as it is liable to produce excessive inflammation. 


* Quart. Journal of For. Med. and Surgery. 
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A solution of alum in a decoction of oak bark, given by 
injection ; cold water applied to the anus two or three times 
a day by a large syringe ; a decoctign of bark with the sul- 
phuric acid, if it suit the constitution, should be tried. Ward’s 
paste is sometimes useful. 

In infants and children, a solid and nutritious diet relieves 
them. Weaning, if the child is of a proper age, also contri- 
butes. Bandages are troublesome, difficult of application, 
and of little use. An elastic gum pessary may be worn 
where the rectum is liable to be suddenly protruded, till the 
part has recovered its tone. The instruments invented for 
keeping up the gut rarely are of any advantage, and have ge- 
nerally been neglected. 

After all these means have failed, the extirpation of small 
portions of the gut by ligature has succeeded. A part of 
the superfluous substance and induration of the gut is thus 
produced, which approaches to the healthy state of the intes- 
tines. To effect this end, “‘ the bowels should first be cleared 
by a moderate purgative, and the surgeon may afterwards 
take advantage of the time when the gut is protruded. If 
this should not happen to occur at a convenient time, it may 
be solicited by making an artificial effort, or by injecting a 
stimulating clyster, which will also answer the purpose of 
bringing away the contents of the large intestines. 

“There are two methods of performing this operation, one 
with the knife or scissors, the other with the ligature. Should 
the former be preferred, a small portion of that part of the 
inner membrane, which is immediately above the upper limit 
of the sphincter muscles, this being usually the most relaxed 
and protuberant, should be drawn out by the tenaculum, or 
grasped between the sides of the forceps, and a portion of an 
oval form, corresponding to the long axis of the rectum, 
should be separated. ‘The wound should then be allowed to 
bleed for a short time, before the parts are returned, and the 
patient be ordered to continue for some days in a horizontal 
posture.” The incision in the inner membrane is made 
lengthwise, that the lips of the wound may be more readily 
brought together by the action of the muscles. 

In sensitive habits, liable to take on inflammation, the use 
of the knife or scissors is advisable ;: still sufficient induration 
will rarely be the result, as in common constitutions, when 
the knife is used, the gut continues to protrude as before. 

When the ligature is used the inflammation is generally 
great, and the consequent consolidation is proportionate. 
When the gut is ulcerated, the patient in bad health, or the 
VOL. VIII—359 
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ligature after its appiication not sufficiently attended to, the 
life of the patient may be endangered, suppuration and fistula 
may be the result. Mr. Calvert goes on to remark that “ s 
vere inflammation from tying a portion of the inner mem- 
brane of the rectum is a rare occurrence, when circumstances 
are commonly favourable, and none of the fine skin about the 
anus is included; in some cases even it has scarcely been 
sufficient to answer the purpose of the operation ; but it is 
better to fail occasionally and repeat the operation, than to 
risk the chance of producing abscess and fistula, or of endan- 
gering even the life of the patient, by the rash and indiscri- 
minate use of the ligature in such cases. 

“In cases in which from neglect the bowel, having re- 
mained protruded, has undergone the changes that have been 
already noticed, the size of the tumour has been very mate- 
rially ‘diminished by continued and well directed pressure ; 
but this is a very tedious and troublesome process, it can 
only answer to a certain extent, and if the patient be not ad- 
vanced in years, it is much better te submit to the operation 
of removing it by the knife.” 

When volvulus or intussusception has taken place at some 
distance from the rectum, “ and the inverted portion of intes- 
tine is felt within this gut, or protruded to a greater or less 
extent through the anus, the case is one of extreme danger, 
and no time should be lost in resorting to such means of re- 
lief as the urgency of the symptoms require. ‘The patient 
should be laid upon his back, with the pelvis a little elevated, 
the thighs drawn towards the abdomen, and the chest inclined 
gently forward, so as to moderate the muscular resistance, 
and whilst the abdomen is rubbed by an assistant, to excite 
an equable peristaltic motion, the surgeon with one hand 
should grasp the tumour, if external, and with the other en- 
deavour, by the use of his forefinger, and by pressure, to as- 
sist In returning the parts to their natural position. 

‘“‘ If no portion of intestine can be returned by these means, 
the patient should, without loss of time, be placed in a warm 
bath, or semicupium ; and warm water, containing a drachm 
or more of laudanam, be injected, if possible, in order to 
overcome the constriction that may exist above, and which 
often impedes the reduction ; or if this cannot be effected, a 
dose of camphor and opium should be taken into the stomach. 
After these, the attempt at reduction should be renewed ; and 
if the tumour become sensibly less in consequence, it will be 
an ample encouragement to persevere until the whole is re- 
turned above the anus. If this be effected, and the intestine 
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remains stationary within the rectum, a large sized bougie 
will be found useful in completing the operation.” 

Mr. Calvert then goes on to observe, that “ it rarely hap- 
pens, however, in cases in which the invagination is very ex- 
tensive, that the surgeon is enabled by these means to reduce 
the tumour ; or even should he succeed in returning the whole 
of it within the abdomen, a great portion of the intestine may 
still remain in the same state, the circumstances of the case 
being the same as when the invagination has taken place, but 
the inverted portion is not protruded. Emetics have been 
recommended by some, to produce an inverted peristaltic ac- 
tion; but vomiting usually takes place at an early period, in 
consequence of the obstruction, and is often one of the most 
distressing symptoms. Crude mercury in large quantity has 
been administered, with a view. that by its weight it might 
assist in drawing back the inverted portion of intestine ; but 
I am not aware that much decided advantage has been gained 
by this practice; and, in one or two instances, this, or the 
leaden balls that have been given for the same purpose, have 
ruptured the parietes of the intestines, and escaped into the 
cavity of the abdomen: besides, in many cases of volvulus, 
whether the upper portion of the intestine be received into 
the lower one, or the contrary be the case, the mechanical 
operation of such substances may be detrimental.” These 
unfavourable circumstances diminish the wonder that in cases 
of intussusception the operation of gastrotomy should have 
been advised.* 


* “In a late work af Mr. Howship’s, published since the above was writ- 
ten, there are some excellent remarks with regard to the use of the tobac- 
co fume injection, which is strongly recommended by the author in all ca- 
ses of intussusception. Those who are in the habit of occasionally indulging 
in the luxury of the segar, are aware of the equable and increased peristal- 
tic action it oceasions ; and from this circumstance, as well as from its ope- 
ration in cases of strangulated hernia, I can readily conceive, that the fumes 
of tobacco, injected into the intestines, may be a very valuable remedy in 
the above complaint. Mr. Howship states, that in performing the opera- 
tion, if the patient be a young child, the tube of the apparatus being secured 
within the sphincter, one, er at the most two, compressions of the bellows 
may be made, and if more inflation be required, it must be completed with 
common air, care being taken to prevent the escape of the first, while the 
second is introdtced. 

“¢1f, from this operation, followed up by diligent frictions upon the ab- 
domen, some action and rumbling in the bowels in the course of an hour 
be perceived, without any material impression upon the pulse or skin, one 
or two more puffs of fume may be ventured upon, as one or two hundred 
are sometimes borne without inconvenience by a grown person; and in 
this way, by repeating the same series of operations with precaution, and 
yet with perseverance, there will be reason to hope for a successful event.’ 

“These remark», it ts stated, ‘are applicable to those cases in which 
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Sometimes the intussuscepted portion is separated, and the 
patient recovers. ‘* In one case that is recorded, a conside- 
rable portion of the cecum and colon, with its mesentery, 
were discharged on the fifth day from the commencement of 
the symptoms. In another case of intussusception, from vio- 
lent exertion in lifting a heavy weight, the inverted portion 
appeared to have separated on the fourth day from the acci- 
dent, as the violence of the symptoms abated at that time, al- 
though it was not until some days after that the loose intes- 
tine, consisting of a large portion of ileum, with a quantity 
of the mesentery, were discharged per anum ; and in a third 
case of the same complaint, in which an immense quantity of 
intestine and mesentery were forced through the anus, from 
the fall of a heavy weight upon the abdomen, and could not 
be returned, the whole mass was cut off close to the anus, 
and the patient recovered. On measuring the intestine in 
this case, after it was separated, it was found to be fifty-four 
inches in length.” 

Mr. Calvert then goes on to observe, that, of the many 
cases op record in which gastrotomy has been actually per- 
formed, few have been attended with success. The following 
is an instance of a happy termination after that operation. 

““ A female, aged fifty, borne down by severe symptoms of 
iliac passion, having received no relief from the remedies 
that she had taken, as clysters, fomentations, poultices, re- 
peated application of the cupping glass to the abdomen, from 
the advice of Nuck, this very fortunate practitioner at last 
suspected, that the disease was an intussusception of the in- 
testine. He procured a very able surgeon to make an inci- 
sion on the left side of the abdomen, at four fingers’ breadth 
from the navel, descending obliquely towards the posterior 
and lower part ; then to draw out the intestines (which were 
to be carefully fomented with tepid milk), in order to discover 


there is no outward proof of the existence of the complaint: should the 
protruded bowel have fallen so low as to appear externally, the event of 
the case will still depend on the relaxation of the constriction in the supe 
rior part of the intestines. Under these circumstances, the tube of the 
fume apparatus must be carefully and effectually inserted between the 
sphincter ani and the prolapsed bowel, so that the lower part of the rectum 
may still, as before, be the part inflated. ‘The fume will be thus made to 
operate where its influence is most wanted, and produce the greatest pos- 
sible benefit, with the least possible risk. Were the injection, on the other 
hand, made into the orifice of the protruded bowel, instead of being passed 
by its side, the fume would go farther than is necessary, and its influence 
on the constriction be diminished in proportion, while the impression upon 
the system might prove unpleasant or alarming.’ » 
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the seat of the disease ; to disengage the intestine, and hav- 
ing replaced it, to sew up the wound. “The advice of Nuck 
was followed, and he obtained all the success he had expect- 
ed ; for scarcely had the surgeon withdrawn the intestines, 
than, very luckily, he discovered that portion which was the 
source of all the symptoms the patient had suffered. There 
was neither inflammation nor adhesion ; the intestine was dis- 
engaged, and, after being smeared with oil, and conveniently 
reduced, the operation of gastrotomy was completed, accord- 
ing to the plan that had been agreed upon. Stimulating 
clysters were given at first, which established the regular ac- 
tion of the bowels. The patient snatched from death by this 
operation, soon enjoyed a good state of health, and survived 
the operation twenty years.” 

Our readers must draw their own conclusions from this 
statement of facts. 


CHAPTER VY. 
On Fistula in Ang, 


Contains merely a detailed account of the principles and 
practice followed since the time of Pott in this diseasr. 


CHAPTER VI. 
On Ulcers of the Rectum. 
Sect. I. On the Nature and Causes of the Ulceration. 


Dysentery, poison, piles, strictures of the rectum, are the 
most frequent causes of this affection. It exists frequently, 
and is generally attributed to piles. It is only when “ the 
symptoms become extremely urgent, or when the patient has 
been for some time annoyed with a discharge of matter from 
the anus, that the surgeon is called upon for an opinion ; in 
which case the disease has not only become extremely diffi- 
cult to cure, but is sometimes so far advanced as to endan- 
ger the life of the patient.” 

It very generally proceeds from some local irritation, and 
ts difficultly discovered even by inspection. ‘ The patient 
is affected with pain and smarting, but not in any violent de- 
gree; the tenesmus, however, is sometimes verv troablé- 
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some, and the irritation extending to the bladder and loins 
prevent him from taking exercise with any degree of com- 
fort.” The urgency of the symptoms, with the discharge of 
mucus, or pus, induce an examination. Not unfrequently 
“the ulceration has more of a chronic character, the surface 
is also superficial, but glossy, like a common indolent sore in 
any other part of the body. This form of ulceration, as well 
as the preceding, is usually found in connection with hemor- 
rhoidal tumours, excrescences, or prolapsus of the inner 
membrane, and appears to arise from an imperfect circula- 
tion in the parts, or long continued irritation. In many cases 
it appears to take place subsequent to or in conjunction with 
chronic inflammation of the mucous membrane, when the sit- 
uation and extent of the disease is not difficult to ascertain (if 
brought into view), in consequence of the dry and dusky red 
appearance of the former. ‘This state of the parts is usually 
accompanied with a dry costive state of the bowels, an im- 
paired appetite, and other symptoms arising from a torpid 
state of the intestines. In general there is nct much pain in 
the gut; and although the patient is often troubled with te- 
nesmus in a certain degree, yet this, in general, is by no 
means so troublesome as might be expected from the extent 
of the ulceration. The mucous membrane, to a considerable 
extent, presents a dryish and deep red appearance ; the ulce- 
rations are imbued with whitish shining matter.” 

Sometimes ulceration of the rectum assumes a more vio- 
lent character ; the surface of the sore is deeper, the edges 
hard and irregular; it spreads with more rapidity, and the 
surrounding parts of the mucous membrane are affecied with 
an erisipelatous inflammation, which sometimes extends with- 
out the anus. In this case there is much more constitutional 
irriiation, and all the local symptoms, as well as such as are 
called into action by the peculiar sympathies with the adja- 
cent parts, are aggravated. This, which may be termed the 
phagedenic sore, I am inclined to think, generally proceeds 
from an acrid state of the biliary and other secretions , 1D con- 
junction with more general causes ; indeed I have remarked, 


that all ill conditioned ulcers are more or less connected with 


an unsteady condition of the bowels, and an impaired habit of 
body, existing prior to their formation. 

“‘ In many cases ulceration appears to take place in the rec- 
tum, independent of inflammatory action, and without any 
obvious cause, and as there are no'urgent symptoms when 
the disease is wholly above the sphincters, it would be over- 
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jooked, were it not for a troublesome discharge of dirty mat- 
ter from the anus. I have seen two cases of this nature, 
which eventually proved fatal : they occurred in elderly men, 
whose health appeared to have been broken by intemperance. 
On examining the inner surface of the gut after death, it was 
found to have much of its usual appearance, but it was studded 
inevery direction with small deep ulcers, covered with a dir- 
ty yellowish matter ; in some parts, cicatrization appeared to 
have taken place. Were these ulcers the consequence of 
some constitutional affection? for in other cases I have re- 
marked, that the small, deep, circumscribed ulcers, in the al- 
imentary canal, indicate the severity of the preceding inflam- 
mation.” 

Often this disease comes on, apparently without inflamma- 
tion ; the extent of the ulceration, however, always depends 
upon the state of the constitution at the time, and will accord- 
ingly vary from a slight excoriation, to a sloughing condition 
of the surface, attended with extensive suppuration, which in- 
cludes the rectum, and the parts adjacent to it, in its extensive 
ravages. ‘*Connected with symptoms of dysentery, suppura- 
tion has been known to take place to a very considerable ex- 
tent, so as to render it almost impossible, under the most fa- 
vourable circumstance, for the patient to recover. Bonetus 
has recorded an instance, from Jacobus Fontanus, in which, 
on dissection, more than two hundred ulcers, intermixed with 
abscesses, were found extending from the commencement of 
the colon, to the very termination of the rectum. In many 
cases, also, in which inflammatory action in the vessels of the 
mucous membrane is connected with an impaired, or perhaps 
a scorbutic habit of body, producing copious discharges of 
dark coloured fluids and blood, ulceration may take place toa 
considerable extent, if the complaint be not strictly attended 
to. On dissecting the bodies of those who have died under 
such circumstances, large patches of the intestinal canal, and 
sometimes the whole of the rectum, have been found black, 
tumid, and in a state of complete mortification ; such cases, 
however, and all others in which the disease is diffused 
throughout the intestines, require a more ample and separate 
consideration ; and although the rectum may, in many instan- 
ces, be more or less affected, they cannot be included amongst 
the diseases of this part. 

Piles, and other tumours, often produce ulcers of the rec- 


tum. Tenesmus, a fetid sanies, and irritation of the bladder, 


are its concomitants. 
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‘* Fn consequence of the discharge and the diarrhea that often 
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occurs in such cases, they have not uncommonly been mista- 
ken for some biliary affection, and treated as such, until, from 
the progress of the disease, and its effects upon the constitu- 
tion, it has been too late to remedy the evil. In these, and 
in all other cases wherein ulceration continues for any consid- 
erable time within the rectum, the patient eventually becomes 
hectical and emaciated, and, after lingering perhaps for some 


} years, dies from exhaustion.” 
i Varicose veins are also sometimes attended with sloughing, 


and small ulcers are the result. To this cause, Mr. Calvert 
attributes many cases of fistula in ano. On introducing the 
finger, the edges of the sore feel hard and callous. When the 
ulceration takes place within that portion of the gut included 
by the sphincter muscles, there is much greater pain, and also 
more sympathetic disturbance in other parts; this result is 
produced by the excessive sensibility of the skin in that part, 
and also by the pressure of the muscle. In this position, ul- 
ceration is more under the action of remedies, a circumstance 
which counterbalances, in some measure, the excessive irrita- 


H). bility and stimulation of the part produced by the action of the 


sphincter. 

If the ulceration be cancerous, thickening of the extremity 
of the rectum, induration and contraction of the coats occur: 
the suffering is great, and the event in the present state of 
surgery fatal. A disordered state of the digestive functions, 
the habit of taking purgatives, particularly aloetic medicines, 
are also frequent causes of this disease. 


at Sect. Il. On the Treatment of Ulcers of the Rectum, 


The frequent motion and mechanical action of the rectum, 
the abrasion produced by the feces render this disease of difficult 
cure. Other circumstances unfortunately concur; of these 
the disposition to consider the symptoms of ulceration of this 
intestine as entirely owing to piles is not the least: neglected 
at first, the ulcer increases, the constitution sympathizes, and 
and often the disease acquires an ascendency beyond the con- 
trol of art. It would, therefore, be well to recollect, when 
the symptoms attending organic tension of this part occur, 
that there are certain general indications necessary to be pur- 
sued, whatever may be its nature or its cause, “namely, to les- 
son as much as possible any inordinate action or distention of 


i { the gut; to restore the healthy state of the secretions which 


are mingled with the aliment, as the biliary secretion, &c., and 
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to prevent the ulcerated surface being abraded by hardened ex- 
crement. To fulfil these indications, the patient should second 
the operation of such remedies as may be conceived proper for 
his case, by paying the strictest attention to his diet. Itis not 
possible to point out a diet that would be even generally ap- 
plicable, as so much must depend upon the state of the con- 
stitution and the previous habits of the patient; but in general 
it should be moderate in quantity, yet sufficiently nutritious, 
what the stomach can digest with ease, and has no tendency 
to produce constipation. The patient should be enjoined to 
take moderate exercise ; and if the bowels are disposed to be 
confined, their action should be aided by exhibiting some 
mild aperient, such as the patient has found by experience 
to agree with him; but never in such quantity as to produce 
purging: castor oil is the best remedy in these cases, but the 
patient cannot always retain it upon the stomach. Instead of 
costiveness, a contrary state of the bowels frequently exists, 
or at least there is such an irritable state of the mucous mem- 
brane of the intestines, or of the digestive organs in general, 
that the least change of weather, or the most trivial causes, 
will produce diarrhea. In such cases, the appearance of the 
alvine discharges will afford some criterion for the practice 
that is to be adopted. Moderate doses of the blue pill, and 
some light tonic medicine, with strict attention to diet, will 
often answer the purpose, by moderating the disordered ac- 
tion, and correcting the weakness on which the excessive irri- 
tability chiefly depends ; but the practice must necessarily de- 
pend upon a variety of circumstances.” 

When the ulcer is simply of a common indolent character, 
local applications will be sufficient, as lint steeped in solutions 
of sulphate of copper, or the nitrate of silver, when they can 
be applied immediately to the surface of the sore: if not, in- 


jections of the same materials must be had recourse to; “ and 


if these fail, we may generally succeed in effecting a cure by 
intoducing daily a small roll of lint, smeared with some gently 
stimulating or astringent ointment, within the rectum. Should 
the edges be very much indurated, and they can be sufficiently 
distinguished by means of the speculum, they may be touched 
with the lunar caustic. A similar treatment may be adopted 
for those irregular ulcers which are often connected with 
hemorrhoids, and which appear to proceed from the suppura- 
tion of some small tumour, or the sloughing of a dilated vein.” 

When the ulcers are recent, with considerable inflamma- 
tion, “ producing bearing down, painful tenesmus, and irritation 
of the bladder, leeches, and afterwards warm fomentations, 
VOL, VI1I—40 
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should be employed; great advantage will also be obtained 
from emollient anodyne injections; the bowels at the same 
time being kept moderately open by some mild aperient, and 
the antiphlogistic regimen enjoined. This treatment is of 
course intended to abate the inflammation, from which the 
symptoms principally arise, and whether ulceration may have 
taken place or not is a matter of little moment in respect to the 
general and local means that are adopted. In many cases, 
however, the same train of symptoms take place in a very 
Spueresed degree, merely from the excessively irritable state 
of the sore, and to a certain degree in almost all ill condi- 
tioned ulcers within the anus, Under such circumstances, I 
have seen the surface of the ulcer undergo a sudden and com- 
plete change for the better, by applying to it a pretty strong 
solution of the nitrate of silver. When it is connected with 
hemorrhoidal tumours or excrescences, these should be re- 
moved, but not until some means have been adopted to mo- 
derate the symptoms. 

“There is a species of ulceration in the rectum attended with 
the most acute pain, and extremely. sensible to the touch. 
Mr. Brodie mentions in his lectures, that he has seen two 
cases of this kind. A great variety of remedies were tried 
without any good effect, but they were eventually cured by 
using the opiate suppository. 

In cases of cancerous ulceration, the extent of art at pre- 
sent extends no further than to the palliation of symptoms. In 
addition to the usual means employed for this purpose, and 
which have already been noticed, I have known very great 
relief afforded by Magendie’s remedy, the acetate of mor- 
phia: it has appeared to me to lessen the sufferings of the 
patient, and alleviate in a very surprising manner the extreme 
irritability of the bowels which often exists in these cases.” 

The finger has been too much relied upon to detect the dis- 
eases of the rectum: the disadvantages of the speculum ani, 
commonly used, also contribute to render them obscure : “ one 
on an improved plan has been invented by Dr. Reece, which 
with the assistance of a small wax light will enable the surgeon 
to obtain a very sufficient view of many diseases at the lower 
extremity of the rectum.” 
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CHAPTER VII. 
On Excrescences, &9c. about the Anus and within the Rectum. 
Sect. I. On the Appearances and Causes of Excrescences. 


These morbid appearances have long since been described 
under the appellations ficus, condylomata, thymi, cryste, 
&c.; according to their various forms. These distinctions 
are of no importance, as their differences are owing to acci- 
dental causes. When they are internat they acquire from 
the effect of moisture and pressure a smooth surface ; less 
restricted in their growth, when they protrude from the rectum 
or grow from parts remote from the anus, their appearance va- 
ries considerably. The causes, however, from which they 
proceed, produce some difference of nature, and thus form es- 
sential circumstances in directing their treatment. Thus, when 
the lining membrane of the anus has been irritated for some 
time, and “‘ inflamed, either in consequence of being protruded, 
as in cases of hemorrhoids and prolapsus ani, or by some acrid 
secretion from the rectum or the membrane itself, small fleshy 
excrescences more or less numerous often arise, and some- 
times attain a considerable size. ‘These are generally of a 
greyish red colour, but situated within the sphincters they 
are not unfrequently of a darker hue ; they differ also in den- 
sity, but in general they are rather friable, and easily made 
to bleed. Although sometimes very similar to the common 
hemorrhoidal tumours, that from being repeatedly gorged 
with fluids have become permanently solid, yet they are de- 
cidedly different: in the former there is merely a develop- 
ment and slight change of parts that previously existed, and 
the cutis is only connected with the tumour inasmuch as it 
forms for it an envelopement; and although in some degree 
permanently solid, yet these are not quite uniform in respect 
to size, being in some degree increased or diminished, ac- 
cording to the afflux of blood to the vessels of the rectum : 
in the latter the substance of the tumours is entirely a new pro- 
duction, formed by the vessels of the cutis from which they 
grow ; the increase is gradual, and they rarely or never swell 
and inflame spontaneously. 

Frequently these affections ‘ are combined, particularly 
around the verge of the anus ; for when the common her »r- 
rhoidal tumours are formed in this part, the skin that co: .s4i- 
tutes their envelopment being protruded and inflamed from 
the distention, as well as in consequence of the irritation of 
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acrid secretions, the matter of gonorrhea, or other causes, it 
becomes diseased, and a true excrescence is formed upon 
what was previously a common hemorrhoidal tubercle. In 
such cases the margin of the anus is often protruded, in the 
form of a prominent fleshy mass, with an irregular surface, 
sometimes studded with bluish tubercles; and not unfre- 
quently the excrescence becomes excoriated, ulcerates, and 
discharges a purulent or a thin unhealthy matter. Under 


these circumstances the disease has sometimes been mistaken 


for cancer ; but this can only arise from ignorance or inat- 
tention, and it differs sufficiently, both in its progress and ap- 
pearance, to authorise such a conclusion. Perhaps, as some 
surgeons have stated, the diseased. action may degenerate, 
but I have seen no instance of this.” 

Warty excrescences sometimes arise from the inner mem- 
brane of the anus, narrowing the passage so as to impede the 
discharges, and producing great pain and irritation in the 
parts. “ If not visible externally, they may be known to ex- 
ist by the above mentioned symptoms, together with the ap- 
pearance of the evacuations, which are necessarily more or 
less uneven or ragged, and sometimes smeared with blood 
and matter ; or they may be easily ascertained by the rough 
uneven feel on introducing the point of the finger within the 
anus. This state of the parts, if not carefully considered, 
may be mistaken for a much more important one, namely, 
that form of stricture which appears to be consequent to the 
venereal disease, and which, as I have previously stated, is 
rarely cured after the disorganization has proceeded to a cer- 
tain extent ; or it may under some circumstances be mistaken 
for cancerous ulceration. If the patient, however, be made 
to strain downwards, the appearance of the excrescence, and 
of the fine skin of the interspaces, will be sufficient to show 
the true nature of the complaint, which although very dis- 
tressing is comparatively harmless.”’ 

The fleshy excrescences arising from the outer margin of 
the anus are “ soft and spongy, possessing an imperfect vital- 
ity, and but little feeling ; but sometimes they are more solid 
and better organized, requiring other means of cure than 
those which usually answer in cases of cuticular excrescence. 

** Small red nipple-like excrescences are occasionally found 


arising from the common integument around the margin of 
_the anus. 


These, as well as other forms of excrescence of 
the same part, are very frequently owing to a want of clean- 
liness ; and some individuals are much more disposed to 
them than others, in consequence of the cuticular secretions 
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in this part being easily increased and rendered acrid, when- 
ever they are necessitated to take much exercise on foot, par- 
ticularly in hot weather. That many of these excrescences 
may in general be considered merely as local complaints is 
pretty evident, for I have seen them in persons in every re- 
spect healthy, and sometimes in children ; but in general they 
are regarded with a suspicious eye, in consequence, probably, 
of their being sometimes found in those who have symptoms 
of syphilis. Their origin, however, under such circum- 
stances, may often be attributed to other causes than this, ad- 
mitting that they are remotely connected with it. It is scarce- 
ly necessary to mention, that venereal ulcers may be produced 
in these parts from the contact of matter arising from a sim- 
ilar affection within the labia pudendi in females ; and, in 
consequence of the incrustation of the matter which is given 
out, produce the appearance of a warty excrescence, which 
dropping off, as the parts beneath heal from the operation of 
mercury, may lead to a supposition, that these incrustations 
were organized excrescences, dependent on a venereal taint.” 

Poly pi, scrofulous tumours are sometimes formed within the 
rectum, and prove fatal by the irritation they excite: at first 
they create little uneasiness, “* but after it has attained a mo- 
derate size, and may be felt pendulous, or projecting from 
the parietes of the gut, the patient begins to be affected with 
a heavy dragging pain at the seat of the tumour, pains in the 
abdomen, anda frequent desire to go to stool, at which time the 
substance of the tumour may, under some circumstances, be 
forced without the anus, or even torn from its attachment. 
By degrees the digestive functions become affected, and after 
the patient has for some time suffered from the train of un- 
pleasant symptoms consequent to this state, diarrhea and hec- 
tic fever supervene, and he is reduced to a state of emacia- 
tion and extreme debility. These symptoms may be owing 
to the irritation of the body of the tumour; but they are of- 
ten aggravated by the ulceration which may take place in 
consequence, either on the surface of the tumour itself, or on 
the adjacent inner membrane of the rectum, even in cases in 
which there is nothing of a malignant nature in the disease : 
indeed it rarely happens that carcinoma in this part forms 
any thing more than an irregular tubercular mass, though it 
has been found to exist as a pendulous tumour, similar in 
form to a common excrescence. 

** Many of these tumours are formed between the coats of 
the intestine, as in cases of scrofulous deposits, of which I 
have seen two instances; and in many cases of schirrous 
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tumour : others appear to arise out of the mucous membrane, 
as the vesicular polypus, the soft, friable, red excrescence, 
which is sometimes seen, and often exhales blood in consi- 
derable quantity from its surface, and the hemorrhoidal ex- 
crescences which have been noticed.” 


Sect. II. On the treatment of Excrescences and Tumours of 
the Rectum. 


In general, Mr. Calvert is disposed to consider these inju- 
ries as entirely local, and general treatment unnecessary. ‘The 
knife, or ligature, may be employed without the fear of he- 
morrhage or inflammation, which accompanies the extirpation 
of the common pile : for these excrescences are not enveloped 
by the fine acutely sensible cutis, nor are they penetrated by 
considerable blood-vessels, as in the hemorrhoidal disease.— 
“* If there are several excrescences of varied size, the best plan 
is to remove them with the scissors ; but when there are not 
more than two or three, these are pendulous, and the patient 
has great objection to have them cut off; they may be inclu- 
ded in separate ligatures. In many cases, even when there is 
much disposition to relaxation of the inner membrane and 
prolapsus, the ligature will be preferable, as it will effect the 
double purpose of removing the excrescence, and producing 
a firmer condition of the parts about the extremity of the rec- 
tum. In two instances I have seen some large condyloma- 
tous tumours cured by puncturing them with the common lan- 
cet, and by exhibiting colchicum internally. The tumours 
withered away gradually ; but how far this was aided by the 
operation of the above remedy, I cannot pretend to determine.” 

From these remarks, Mr. Calvert excepts that irregular 
fleshy mass, formed sometimes around the verge of the anus, 
in persons subject for a long time to piles. In these cases, 
after including the substance of the excrescence in a double 
ligature, the excrescence should be removed by a scalpel. 

The blunt-pointed scissors is the best instrument for remo- 
ving the small warty excrescences from the inner membrane 
of the anus. Tents,smeared with some astringent ointment, 
should then be introduced. If this be not effectual, they 
should be touched daily with lunar caustic, or the sulphate of 
copper. The common bougie must be introduced occasion- 
ally, till the inner membrane regains its healthy texture. 

The common warty excrescences, arising about these parts, 
are to be removed by the knife, or the ordinary caustic pow- 


ders. 
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When the tumour is seated within the rectum, “‘ much must 
depend upon our opinion of its nature and its distance within 
the gut. If these circumstances are favourable, the ligature 
may be applied round its base with the aid of a canula ; after 
having taken the necessary precaution of bringing the patient 
into the most favourable condition, by some previous attention 
to diet, and exhibiting such remedies as may be applicable to 
the peculiarity of his case. I have seen a solid tumour as 
large as a pullet’s egg, successfully removed by the ligature, 
although it was as much as five inches from the anus ; and 
the patient recovered without any disagreeable symptom. In 
another case of tumour, rather lower down in the gut, the 
ligature was also applied, but the patient afterwards sunk un- 
der the local irritation, and the diarrhea that came on after 
the tumour had separated. On examining the rectum after 
death, its internal coat was found very much thickened and 
irregular: a deep unhealthy looking ulcer had formed just 
above the narrow termination of the gut, and the part to 
which the tumour had been attached had a sloughy appear- 
ance, and communicated with the upper portion of the ulcer. 
The ulceration in this case, had no doubt existed previously ; 
a circumstance that, I think, is véry unfavourable to the opera- 
tion with the ligature, and would induce’ me to employ the 
scissors, or some other instrument, whenever the situation of 
the tumour would render it practicable, 

“* Previous to performing either one or other of the preceding 
operations, it is generally advisable to dilate the orifice of the 
gut, by introducing a tent or bougie, and increasing the size 
gradually. This will afford great assistance to the operator, 
even when the tumour is not situate very high up, and may 
render the operation practicable when, without this precaution, 
it would not have been so. 

“‘ The utility of pressure from the bougie, in some cases of 
tumours within the rectum, has been noticed in the chapter 
on strictures ; it will be sufficient here to remark, that this 
mode of treatment could seldom be adopted with advantage, 
in cases that are at all favourable for the application of the 
ligature ; and that when the tumour is of a cancerous nature, 
or it is very soft, painful when touched, and disposed to bleed, 
pressure is always injuricus.” 
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Arr. XI. An Essay on Curvatures and Diseases of the 
Spine, including all the Forms of Spinal Distortion: to 
which the Fothergilian Gold Medal was awarded by the 
Medical Society of London; and presented, at a Special 
General Meeting, on the 3d of May, 1824: with some ad- 
ditions, By R. W. Bamprie xp, Esq. one of the Surgeons 
to the Royal Metropolitan Infirmary for diseases of Chil- 
dren; Fellow of the Medical Society of London ; Author 
of an Essay on Hemeralopia, or Night Blindness ; of Prac- 
tical Treatises on Tropical and Scorbutic Dysentery, &c. 


Tue diseases of the spine derive their importance from the 
extensive bearings of the spinal marrow upon the system. Its 
influence in producing sensation and motion were known to 
Hippocrates and to Galen; Haller believed that it had some 
effect on the motions of the heart, though, in his opinion, they 
principally arose from the irritability of its fibres ; on respiration 
its influence is more decided, as a division of the par vagum 
which arises from the spinal marrow suspends this function. 
Legallois considered the spinal marrow as the source of the 
sympathetic nerve, and through it as exerting an influence on 
the organs of the thorax and abdomen. It also has an effect 
upon the production of animal temperature. But its most 
striking functions are those of sensation and motion ; the pos- 
terior fasciculus of nerves transmitting the former ; the ante- 
rior being the medium of the power of the latter, according to 
the experiments of Charles Bell and Magendie. 

Considering, then, the spinal marrow as presiding over 
functions immediately connected with life, the importance 
of its diseases is of the highest order; Pott first turned 
the attention of Europe to this subject. The effect of is- 
sues applied to the spine in curing paralysis opened the 
way to further improvements. This thought was the result of 
an observation of Hippocrates, upon the salutary termination 
of abscesses near the spine, which induced a physician of the 
interior of England to use the remedy, and through Pott it 
was made more extensively known to the medical world. 

Caries of the vertebre was then considered as the princi- 
pal disease of the spine: acting under the same pathological 
views, Dr. Physick has used purgatives daily repeated with 
an excessively low diet with the happiest effect ; Dr. Macar- 
they of Dublin, however, in the year 1817, in a paper re- 
corded in the transactions of the Royal Irish Academy, 
shewed that some of them also arose from weakness of the 
muscles, and thus opened a new avenue, in which Shaw, Jar- 
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rold, Dods, Ollivier, and Bampfield appear most conspicuous. 
In giving a brief analysis of the work of the latter, the most 
striking lights of modern discovery will be condensed upon 
this interesting subject ; and it will appear that the empirical 
remedy of issues, for which Pott has been so much praised, 
applies only to a limited circle of diseases, now discovered to 
be various in their origin, and requiring an extensive combi- 
nation of remedies and systems of treatment. 


CHAPTER I. 
Stct. I. General Observations. 


The spine has been considered as composed of two cones, 
the one formed by the 24 true vertebra, the other by the sa- 
crum. 

The upper forming a canal through which passes the spinal 
marrow, is so constructed by a proper adaptation of bony 
processes, ligaments, and muscles, as to produce motion for- 
wards, laterally, and a little backwards: to prevent the body 
from falling forwards, there are large masses of muscle plac- 
ed on the back, whilst its ligaments and the structure of the 
bones secure its strength laterally. Fractures and disloca- 
tions are also prevented by the same means. Notwithstand- 
ing, however, this well-guarded structure, the spine is, like 
other parts of the body, liable to great derangements and dis- 
eases. 


On the Nosology of the Diseases of the Spine. 


The author distributes the diseases of the spine in the fol- 
lowing manner: according as they affect the bones and joints 
of the spinal column, and secondly the spinal marrow and its 
membranes. His heads are as follows: “ 1st, Curvatures and 
distortions of the spine. 2d, Fractures, concussions, and dis- 
locations of the vertebre. 3d, Spina Bifida and some other 
congenital defects of spinal conformation. 4th, Inflammation 
of the Medulla Spinalis and its membranes. 5th, Of some 
other affections of the Spine, and of some diseases which are 
said to originate in its derangement.” 


Of Definitions and Terms relating to the Subject. 


Till the time of Mr. Pott very little was known upon this | 


subject ; by that distinguished man the palsy of the lower 
VOL. VIII.——41 
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limbs which, is only a symptom of curvature of the spine, was 
considered as the principal disease. 

Our author divides the curvature of the spine according 
as it is curved outwards, excurvation of the spine,—inwards, 
or incurvation—the third or lateral,—the fourth, the angular 
projection when the projection is backwards, so as to form an 
angle, of which the spinous process of one of the vertebre is 
the most prominent point. 

Curvatures of the spine are either temporary or permanent ; 
when the curvature is of the former description, the spine is 
simply bent from its natural direction by the pressure of the 
weight of the body left to act out of the perpendicular by the 
muscles becoming paralysed, or weakened: then there is no 
derangement of structure either in the cartilages or bones, and 
the deformity is easily restored. It becomes permanent, when 
the cartilages or bones are removed, or anchylosed, and the 
deformity is then irremediable. As there are many Cases, in 
which caries is not the cause, and of course as these cases are 
often curable, the subject acquires great interest, and deserves 
particular attention ; the plan of Pott by issues is often unne- 
cessary, though hitherto so universally ‘prescribed. 


Of Excurvation of the Spine—its History and Symptoms. 


In its commencement this disease is attended by pain felt 
at the curved part, particularly on using exercise, or pressure 
on the spinous processes: horizontal posture completely re- 
lieves the pain. A sponge wrung out of warm water and 
rubbed over the part increases it in some cases. It is gene- 
rally described as a sensation of weight; the skin over the 
prominent vertebra is tense and shining ; a sense of weakness 
is felt in the back, of lassitude which disinclines to exertion, 
and of fatigue after it, inducing the patient to avoid motion : 
the power of walking is acquired slowly, and after the child 
has acquired it, he is inactive and listless: if he is made to sit 
much, the weight of the parts above the weakness increases 
the curvature ; when he attempts to walk, the upper part of 
the spine inclines forwards, the gait is slow, hesitating, and 
tottering ; the little patient is soon fatigued ; he cannot direct 
his steps properly, he stumbles, trips, or crosses his legs, and 
falls down crying. He dreads a repetition of the trial ; he 
clings to his nurse, and if torn from her, he totters, his knees 
bend and he falls. The lower extremities gradually diminish 
in size, sensibility, and temperature: slight spasms occur in 
the thighs, with a sense of coldness: palsy often succeeds, at- 
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tended however with some sensibility of the skin. If the pa- 
tient is kept in the horizontal posture, particularly on his face, 
no excurvation ensues, and frequently the muscles acquire 
their power, and the inflammation ceases. If this precaution 
is not observed the curve increases, the spines separate in the 
middle of the curvature, in consequence of the absorption of 
the horizontal surfaces of their bodies. ‘The ribs and breast- 
bone become deranged, and various other parts also take on 
morbid action, which the author proceeds to discuss and ex- 
amine. 


Of the Attendant Affections of the Muscles. 


The first symptom under this head is weakness gradually 
increasing, so that from a slight disposition to bend the spine, the 
patient gradually loses the power of sitting erect ; the muscles 
of the back become elongated in consequence of the curva- 
ture ; and are diminished in size and density: the power of 
the abdominal muscles is also enfeebled by the approximation 
of their points of origin, the edges of the ribs and the end of 
the sternum to the ilium and pubis; their agency in respira- 
tion, and their power of assisting in circulating the blood and 
expelling the feces is much circumscribed: in some instan- 
ces a palsy of these muscles is said to have taken place: in a 
case related by Mr. Howship, scarcely a vestige of them re- 
mained. In general, however, the descent of the diaphragm 
protrudes the viscera, and thus keeps up some contraction of 
them. 

The natural arrangement of the diaphragm is also chang- 
ed: The diameter across the chest from side to side, before 
the longest, becomes, in consequence of the distortion, the 
shortest diameter: ‘* The intercostal muscles are also derang- 
ed and altered by the new disposition and form of the costz, 
for where the latter approximate more than natural, as they 
frequently do in this and the lateral species of spinal curva- 
ture, so as to lie nearly or totally in contact on their posterior 
and lateral portions, the fibres must be shortened, and the 
power of the intercostal muscles to elevate the coste must be 
diminished ; and when the ribs are elongated so as to give an 
oval, instead of a circular shape to the chest, the fibres of the 
intercostal muscles assume an obliquity of direction different 
from the natural.” 

The consequence of this derangement is, that the chest 
cannot be dilated in any of its dimensions as formerly. ‘* Hence 
it is, that the respiration is so often short, irregular, or even 









































Sr hE car een ee eee Pee 


st * eo 


rth til Fe pa 





ET Oa a CT 
ellaetintAlatec 


























SE a a ee 2 


324: Bampfield on Diseases of the Spine. 


laborious, and the second order of muscles subordinate to this 
function are called into action. The sternum appears to heave 
up and down very unusually, and great efforts are sometimes 
made to carry on respiration.” Dyspnea, asthma, conges- 
tion of the lungs, and defective oxygenation of the blood, are 
its frequent results. 

“The muscles of the upper extremities are sometimes af- 
fected, in excurvation, with numbness, subsultus tendinum, 
chorea, and even convulsions, as are the muscles of the lower 
extremities. The muscles of the lower extremities sometimes 
become affected with great weakness or total paralysis, but 
the degree of weakness or the induction of paralysis does not 
appear to depend upon any particular degree of curvature, 
or to bear any specific relative proportion to it, for many 
cases of extensive curvature are not attended with paralysis, 
whilst some of slight curvature are accompanied by it. 

“* The power of the sphincters of the bladder and rectum, 
is, in some few cases, much diminished or lost, so that there 
is an involuntary discharge of urine and feces.” 


Of the Attendant Affections of the Bones of the Chest and 
Spine. 


From the weight of the head pressing on the top of the spi- 
nal column, and that of the thoracic viscera on its upper part, 
the curvature takes place about the middle, or more accurate- 
ly the fourth dorsal vertebra. The spinous processes pre- 
vent the curve taking the forward direction: and as the carti- 
lages between the bodies are easily compressed, they favour 
excurvation backwards. When the curvature is sidewise, the 
vertebre give way about the fifth cr sixth; and owing to the 
same causes, viz. the pressure produced by weight of the 
head, and the viscera of the thorax drawing forwards and 
downwards. 

The vertebre are destroyed, either by progressive absorp- 
tion or ulceration. ‘The bodies of the vertebre are almost 
exclusively subject to the effects of these two modes of de- 
structive action, and of course the bony bridge and processes 
seldom suffer from either, but they nevertheless undergo 
changes which are commonly of a different character. The 
intervertebral cartilages are also destroyed by ulceration and 
progressive absorption. Caries of the bodies of the vertebre 
is, in general, the result of slow scrofulous inflammation.” 

Progressive absorption is produced by pressure on their 
horizontal surfaces, and proceeds without the formation of 
pus often till several vertebra are destroyed. Sometimes it 
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reduces the spine till the processes only remain ; it is then, of 
course, easily fractured. 

With regard to the state of the ribs, they are sometimes 
separated from the spine by caries; at others, they so press 
upon the lungs and heart, as to occasion dyspnea and cough. 


On the Attendant Affections of the Spinal Canal, Medulla 
Spinalis, and Nerves. 


In consequence of the situation of the spinal canal, it natu- 
rally follows the disposition of the vertebrz, and takes the po- 
sition they assume. ‘There is however, generally, no pressure 
upon any part of it ; excepting when the narrowing takes place 
during the growth of the body, all the bones retain their res- 
pective situations. ‘* When the spinous processes are, howev- 
er, much separated from each other, the posterior part of the 
spinal canal is sometimes not formed of, or protected by bone 
for a time, and the medulla spinalis is very close to the com- 
mon integuments ; in such cases, the interspinous ligaments 
become gradually converted into cartilage and bone, and an 
ossification, producing anchylosis of the spinous processes, en- 
sues, which secures the medulla spinalis from pressure and 
injury.” ‘* Yet it appears to be quite certain, that many of 
the symptoms which supervene in this complaint, must be at- 
tributed to the derangements of the spinal chord and nerves, 
occasioned by the curvature.” ‘I have been induced to be- 
lieve, that inflammation and curvature of the spine predispose 
to inflammation of the brain, for in the year 1822, three pa- 
tients who had been under my care for diseases of the spine, 
were attacked with phrenitis and died. The first, a boy, af- 
ter having been cured of spinal inflammation; the second, a 
girl, during her treatment for the angular projection of the 
spine ; and the third, a girl, after having been cured of excur- 
vation of the spme, and sent into the country. Many affected 
with curvatures are subject to a variety of nervous complaints. 
Dissections have disclosed the trunk of the intercostal or 
great sympathetic nerve, to be either shortened in proportion 
to the length of the body diminished by the destruction of the 
bodies of the vertebra or by the curvature of the spine, or 
bent into a circuitous course, and it is probable its shortened 
dimensions or tortuous course impair the power of the nerves 
derived from it. 

‘“‘ The interruption or destruction of the continuity of the spi- 
nal marrow in excurvation or other curvatures, is not a fre- 
quent occurrence ; three cases have, however, been recently 
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related, one by Dr. Rullier, in Magendie’s Journal, in which 
the spinal marrow was converted into a fluid along the space 
of the two inferior thirds of the cervical portion and the up- 
per third of the dorsal, and two by Dr. Ollivier.* In a child 
of eight or nine years, a complete deficiency of spinal marrow 
existed from the 9th dorsal to the 1st lumbar, that is, about 
four inches. In the other, a girl of thirteen years, at the low- 


_er part of the dorsal region, the nervous pulp, reduced to a 


putrid state, was converted into a pultaceous matter, and de- 
ficient for four or five lines. In the latter cases, the vertebrz 
were affected with scrofulous caries. It is a most remarka- 
ble circumstance, that in all those cases, there was not paral- 
ysis of the lower extremities.” 


Of the Attendant Affections of the Ligaments of the Spine. 


The anterior ligaments are frequently found in a state of 
inflammation, whilst the posterior escape from the necessity 
of preserving them in their situations. Inflammation does 
sometimes primarily originate in these ligaments, though 
rarely. On dissection, they are found inflamed, stretched on 
one side, and relaxed on the other, according as the bones are 
separated ; they are thickened in some cases, ossified, or partly 
covered with fat. 

Another cause of the compression of the spinal marrow ex- 
ists in the slow swelling of the intervertebral cartilages. It 
proceeds from scrofula, and is sometimes considerable. There 
is discovered a projecting process into the spinal cavity, 
which pushes back the posterior common vertebral ligament, 
which is softened at the same point.—Ollivier de la Moelle 
Epiniere. 


Of the Attendant Affections of the Arterial and Absorbent 
Systems. 


Sometimes “ aneurism has been discovered, but the pres- 
sure of aneurismal sacs frequently produces ulcerative absorp- 
tion or caries without producing curvation. In others, the 
large blood vessels, both arteries and veins, have been drawn 
into the circuitous course of the spine on its inner line of 
curve,+ by which and the preceding cause, the blood is de- 


* See Obs. v. p. 143, and Obs. xlix. p.339. De la Moelle Epiniére et de 
ses Maladies, par C. P. Ollivier, D’Angers.—Paris, 1824. 

{In Mr. C, Bell’s Museum, there is also a specimen of carious spine in a 
young person, which has terminated in partial anchylosis. The aorta has 
accommodated itself to the course of the spine, but the esophagus, on the 
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prived of its naturally ready and easy flow to the parts and 
organs below the curve, and more may consequently be sent 
to the head, and there occasion apoplexy, head-ache, or even 
inflammation of the brain. In the cases where several bodies 
of the vertebre are destroyed by progressive or ulcerative ab- 
sorption, and the length of the spine is thereby decreased ; in 
the proportion of the number of vertebre destroyed, and of 
the approximation of the remaining sound ones, the aorta de- 
scendens and vene cave must be either removed at a distance 
from their natural situations, and take a serpentine course ; 
or if the change occur during the growth of the body, as so 
generally happens, these blood-vessels may be shortened in 
their natural longitudinal dimensions, and, by accommodating 
their length to the lessened length of the spine, may preserve 
a straight course. In either instance, the organs and parts 
of the body that derive their blood from them, may be depri- 
ved of their natural supply and healthy quantity of blood, 
and become defective in growth and function. 

** The esophagus, thoracic duct, and great intercostal, are li- 
able to the same consequences as the blood vessels. Mor- 
gagni observes, ‘ that a perverted situation of the viscera and 
vessels of the belly is a consequence of spinal distortion, and 
that we may conjecture how much, of course, not only the 
smaller vessels, among which is, in particular, the thoracic 
duct, but also the greater part of the nerves and other parts 
of the like kind, must have been disturbed from their natural 
situations.’ 

‘“* When the distortion of the spine has produced the oval 
conformation of the chest, the heart and its blood-vessels are 
removed at a greater distance from the spine than natural, and 
the heart may be compressed a little in its anterior position. 
The circulation is consequently often deranged, and the heart, 
in some instances, becomes subject to palpitation, which fre- 
quently gives rise to an erroneous suspicion of the existence 
of organic disease of the heart.” 


Of some of the Attendant Affections of the Thoracic and Ab- 
dominal Viscera, and of the Urinary Organs. 


In consequence of the change of the form of the chest, the 
compression and alteration of the figure of the lungs render the 
patient subject to inflammation of the pleura, dyspneea, to tu- 


contrary, runs direct from the neck to the diaphragm, so that it is not more 
than three inches long, whilst the aorta measures between the same points 
nearly nine inches.—See Mr. Shaw’s Appendix, p. 285, 
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bercles and vomice. The diaphragm is pressed down, and 
the abdomen is protruded. ‘“ The upper surface of the dia- 
phragm is occasionally ulcerated by the pressure of pus lodg- 
ing there after having escaped from a vertebral abscess.— 
Lloyd on Scrofula, p. 231.” 

Indigestion, costiveness, and in some few instances paraly- 
sis of the sphincters takes place. 

*¢ Part of the liver is sometimes detruded below the edges 
of the false ribs from the new situation of internal parts. Its 
secretory functions are sometimes impaired and become tor- 
pid, so that the feces are clay-coloured or muddy. Tubercles 
have also been found in the liver. 

** The kidneys and bladder are sometimes morbidly affect- 
ed. Thus I have seen the urine both clear and cloudy, and 
depositing both the white and the lateritious sediments. The 
sphincter vesice is sometimes affected with paralysis, giving 
rise to incontinence of urine.” 

From the confined habits of the patient, the diseased affec- 
tions of every part become exceedingly various, and too tedi- 
ous to recapitulate. 


On the remote and immediate causes of Curvatures of the 
Spine, and of Predispositions. 


Scrofula and caries, by all authors since the time of Pott, 
are the only causes of the disease which have been enumera- 
ted. The cases of this disease, in which there is no caries, 
are more numerous than those attended by it. 


Of the Remote Causes. 


** Contusions and shocks from falls, sprains of the vertebral 
joints, scrofula, rachitis, syphilis, rheumatism, careless and 
habitual malpositions of the body, particularly during its 
growth; malformation or irregular and unnatural growth of 
bone ; cerebral affections ; muscular debility, and old age, 
may be enumerated among the remote causes ; and, of these, 
contusions, and shocks from falling, have obtained a sort of 
popular belief of their being common causes, for most parents 
trace the origin of their children’s distortions to nurses, or 
some other persons, having allowed them to fall. 

‘¢ Partial or total paralysis of the muscles of the back will pro- 
duce temporary distortion, that can be at all times removed 
by mechanical means, as long as the vertebre preserve their 
natural and regular dimensions.” 
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These lead to caries, progressive absorption, which, with a 
ricketty disposition, produce a permanent curvature of the spine. 

‘‘ Syphilis has been detected as an occasional cause of ca- 
ries of the bodies of the vertebrz, as well as of disease of the 
ligaments and intervertebral cartilages, in the same manner 
that it has displayed its morbid effects on similar structures 
differently situated.” 

Relaxation of the ligaments is not admitted among its causes 
by Mr. Bampfield, though it has been adduced by an author 
of note. He of course denies the possibility of luxation and 
subluxation of the spinal vertebrz as effects of this relaxation. 

“There is something peculiar in many cases of the tempo- 
rary curvature arising from the inadequate power of the dor- 
sal muscles to sustain the spine in the upright position ; for, 
if the patient attempt to assume the erect attitude, the whole 
column is bent from the “ straight” line, into “ the shape of a 
half bent hoop,” just such as the back would take, when any 
one voluntarily curves it to a great extent, by bending for- 
wards and projecting the lower dorsal vertebra backwards, 
a posture in which all the vertebre would be, more or less, 
implicated in the curvature.” , 

‘It has been affirmed by Mr. Baynton, that no one of the 
vertebre projects more than another in this variety, but that 
the spine appears just as if it were moderately bent by the 
will. After a short duration, however, an attentive exami- 
nation will frequently detect one or three spurious processes 
to project more or less from the middle of the curve, and the 
skin to be stretched and appear whiter over those processes. 


‘“* At an early period of this form of disease, no structural’ 


change takes place in the vertebre, and none would ensue, 
if proper means of prevention were employed; but, should 
the patient be neglected, the structural changes, which lead 
to permanent curvature, will sooner or later be induced.” 


Of the proximate or immediate Causes of Curvatures, and par- 
ticularly of Excurvations. 


The author’s opinion on this point is comprised in this 
short sentence: ‘ that all permanent curvatures of the spine 
are caused by, or result from, the bodies of the vertebre and 
intervertebral cartilages being reduced to a cuneiform shape 
er entirely destroyed; in which disproportionate state of 
parts it would be impossible to place the spine in the perpen 
dicular or erect attitude.” 

VOL. VITI—42 
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On the Prognosis, and Diagnosis. 
On the Prognosis. 


In all cases, as far as life is concerned,'the prognosis is 
favourable, “‘ where there is no scrofulous diathesis, and 
the treatment is begun in the early stages of disease. The 
prognosis that relates to the restitution of the vertebral co- 
jumn to its true spinal line must be a distinct consideration, 
and will be hereafter noticed. 

** When the curvature is caused by caries of the vertebra, 
or gangrenous destruction of the intervertebral substance, the 
prognosis should be unfavourable, and if caries be combined 
with the appearance of external abscess communicating with 
the diseased vertebra, the termination is generally fatal, whe- 
ther the abscess have the name of lumbar, psoas, or any other 
appellation or situation. In such cases, the general health 
and appetite fail, but not always the appetite ; the digestive 
functions hecome impaired and deranged; the patient be- 
comes gradually emaciated, he is affected with hectic fever, 
and is generally carried of by diarrhea. 

‘** When the curvature, however large, is caused by pro- 
gressive absorption of the bodies of the vertebrz, the extent 
of which may be ascertained rather imperfectly by measuring 
the chord line, the prognosis may be favourable, unless the 
patient be subject to attacks of asthma, as the general health 
continues tolerable. 

“Curvatures, attended with frequent head-aches or con- 
stant cephalza, are dangerous, and, with hectic fever, are 
fatal. 

** Curvatures caused by, or combined with, aneurism are 
fatal. 

** When a recovery is accomplished by anchylosis, after 
some body or bodies of the vertebre have been destroyed by 
progressive or ulcerative absorption, more or less of the 
curvature or spinal projection remains ; in a few cases, the 
spine may be said to be restored to its natural form, in those 
where the disease has been limited to one, or not more than 
three vertebre. 

‘ Paralysis of the lower extremities is a symptom indica- 
ting danger, but many patients, thus affected, recover. 

“When all spinal pain has ceased and the digestive func- 
tions are improving, and the organs of digestion act regular- 
ly ; when, at the same time, the patient acquires flesh and 
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spirits, and recovers the muscular power of the extremities, 
and is freed from dyspnea, epigastric pain and tightness, and 
pain of the knees, and sleeps well,” he may wholly or in part 
in a short time recover. 


On the Diagnosis. 


The remarks made by the author under this head are prin- 
cipally intended “ to call the attention to the establishment 
of some distinguishing symptoms between curvature with ca- 
ries, or intervertebral ulceration or gangrene, and curvature 
without, and to consider what symptoms may awaken suspi- 
cion, and lead to an inspection of the vertebral column, and 
detection of spinal curvatures in their early stages.” 

He then goes on to state, that “the corded tightness 
or sense of constriction across the epigastre is, perhaps, 
the only symptom peculiar to curvature of the dorsal verte- 
bre. Disordered respiration, with diminution of the mus- 
cular power of the back or extremities, or irregular actions 
or convulsions of the muscles of the latter, with a sense of 
weakness or weariness not easily accounted for from any 
other disease, should excite suspicion, and lead to an inspec- 
tion of the back, as ought a constant habit of stooping for- 
wards or leaning to one side. In the curvatures without in- 
flammation or caries, there is very little accompanying pain, 
and no pain is, in general, stated to be felt, unless the affected 
vertebre are pressed upon. Curvatures with caries are pre- 
ceded and accompanied with more marks of inflammation, 
such as pain, slight attacks of fever, and constitutional dis- 
turbance.” 

When there exists caries, the general health, and the de- 
sire of motion are impaired. The patient becomes emaciated, 
irritable, hectic, and matter is formed near the vertebra, and 
the patient generally dies. Where caries does not exist, the 
general health is not much impaired, and the patient is dis- 
posed to motion. “ I have seen two cases of excurvation 
without caries, attended with dyspepsia, loss of appetite, 
torpid liver and bowels, and general emaciation; and one 
of the two was affected with paraplegia and disordered kid- 
neys. Even in these, however, the countenance was more 
expressive of lafiguor and debility than of pain.” 
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On some Means of Prevention, and the Indications of Cure, 
in Excurvation of the Spine. 


Recumbent posture prevents the distortion produced by 
rheumatic pains, by simple inflammation, by a sprain, by a 
contusion, or by the absorption of a portion of the bone re- 
sulting from undue pressure. When the curvature arises 
from bad postures assumed by the patient, proper instru- 
ments of support alternated with the recumbent posture will 
be the proper remedy. Exercise of the dorsal muscles, ex- 
cepting in cases of rheumatism, inflammation, contusion, or 
sprain, should be alternated, in order to give strength to them. 

The general indications applicable to the treatment of most 
cases of curvature of the spine, “ are, to afford to the verte- 
bral column effectual relief from pressure ; to secure the bo- 
dies of the affected vertebre from the irritation of motion in 
the erect attitude ; to assist or enable the vertebral column 
to regain its true spinal line ; to remove all constitutional and 
local symptoms of disease, and rectify all disordered func- 
tions ; to promote the general health. The first, second, and 
last indications may be considered at present ; the others will 
be more appropriately entered upon in treating of the several 
varieties.” 

“‘The means adopted, for the purpose of taking off all 
pressure from the spinal pyramid, have been to confine the 
body in the recumbent posture, either on a horizontal or an 
inclined plane.” 

The inclined plane is objectionable, as the pressure of the 
superincumbent parts cannot be entirely removed except by 
a posture entirely recumbent. 

The securing the bodies of the vertebre from the irritation 
of motion in the erect posture, will be best accomplished by 
rest in the horizontal posture, and by abstaining from all at- 
titudes which throw weight upon the vertebre. ‘“ The ad- 
vantages, however, of particular positions of parts or of the 
whole of the body, are well estimated, and generally acknow- 
Jedged in medicine and surgery.” ‘“ For the correct and 
clear comprehension, therefore, of the terms and operations 
mentioned in this dissertation, it is necessary to state, that 
three variations of the horizontal position will be employed 
in the treatment :—The dorsal horizontal position, or lying 
on the back ; the facial horizontal position, being the reverse 
of the former, or what, in common language, is called ‘ lv- 
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ing on the face,’ of course in a line with the sternum and 
linea alba abdominis ; the lateral horizontal position, or lying 
on either side. ‘In all cases, the patients are supposed to be 
lying on a horizontal plane. The general health may be pro- 
moted in this, as in other cases, by a proper regimen in diet, 
good air, regular hours of sleep, and regulating the excre- 
tions.” 


Of the Treatment of Excurvation of the Spine, or Curvature 
outwards. 


Mr. Bampfield prefers that the patient should lie upon his 
face, as the best means of lessening the pressure on the ver- 
tebre. 

“It is almost needless to observe, that, until lately, lying 
on the back has been the only recumbent posture employed, 
or indeed thought of, in curvatures of the spine ; my experi- 
ments have, however, proved the facial horizontal one to pos- 
sess infinite superiority in this variety of curvature, and my 
surprise has been excited, that reasoning a prior? had not 
sooner led to its adoption. ‘Those reasons shall be now enu- 
merated, and a comparison be instituted of the benefits gain- 
ed by this and other positions.” 

I. From the curve produced by this position, it has a ten- 
dency to remove the excurvation, particularly when seated 
in the lumbal or dorsal portions of the spine. The muscles 
arising from the loins are put on the stretch, and thus the ex- 
curvation if seated on the loins is contracted: the vertebre 
are separated by the removal of pressure ; irritation is thus 
lessened, and the regeneration of bone and intervertebral sub- 
stance promoted. 

II. He can exercise the muscles of the back, (from the debili- 
ty of which the disease sometimes proceeds,) by moving the 
head in all directions, and in a limited degree the upper ver- 
tebre ; the arms and legs are free, and it is possible by pull- 
ing them to extend the column: issues, blisters, frictions, and 
pressure on the projecting vertebra, are also more easily ma- 
naged and applied in this posture. 

III. “ If the ribs have assumed the oval form, by which the 
sternum is projected, and the patient is chicken-chested ;—ii 
the facial horizontal position, the sternum, in resting on the 
bed, is pressed towards the vertebra, by the whole superin- 
cumbent weight of that part of the body, and the ribs conse- 
quently pressed out on their sides, which tends to reduce the 
tibs from the oval elongation to their circular form. Lastly, 
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the patient is permitted to lie comfortably on a soft feather 
bed, and comparatively enjoys a considerable freedom of 
movement, and can play, read, or amuse himself, in various 
ways, with books or things placed before him.” 

On the contrary, if, in excurvation of the spine, the posi- 
tion on the back be assumed, it is evident that it has a ten- 
dency to favour it. ‘* The lower dorsal and lumbar vertebra, 
in their natural line, ‘incline inwards to support the intes- 
tines,’ but if the patient, whilst lying on his back, bends the 
thighs or the body, these vertebre are particularly projected 
outwards, and should this portion of the spine be the princi- 
pal seat of excurvation, as it is almost always that of angular 
projection, the dorsal position would be injurious, by its ten- 
dency to increase the protrusion. Indeed, this position is the 
best for incurvation or the opposite kind of curvature. In the 
dorsal position, ona hard medium, an adult suffers pain in the 
most projecting part, from the pressure against the hard plane, 
occasioned by the superincumbent weight, which is much less 
the case inchildhood ; and I have known cases where adults 
could not continue this position from the pain it excited, or 
from its producing excoriation. In this position, also, I have 
known the flexors of the thigh to become contracted, from the 
patient keeping the thigh bent—it need not be observed how 
often this contraction ensues when the excurvation or angular 
projection is combined with lumbar abscess. 

“When the body lies immoveably fixed on the back, the 
dorsal muscles are entirely deprived of motion and exercise, 
and of the means of acquiring any degree of strength which 
exercise communicates, and which their previous debility, so 
often an accompaniment, renders desirable and necessary. 
In this position, no friction, pressure, &c. can be applied to 
the spine. This position continues to place the spinal line 
posterior to the natural axis of the body, as the vertebral co- 
tum tends, by its own gravity, to incline outwards. 

“A practical fact or two may weigh more forcibly in the 
minds of the profession, than all reasoning or comparison of 
the merits of plans—Miss Gilchrist, of Nelson Square, in 
1816-7, became affected with paraplegia and increase of cur- 
vature, whilst she was confined to the horizontal plane with 
tapes, as already described.—Miss Downes, of Long Acre, 
became affected with paraplegia, and the excurvation increas- 
ed, during the ten months she was confined, in the dorsal ho- 
rizontal position, to an inclined plane with a hollow for the 
occiput, from which she recovered in three months, after us- 
ing the opposite position on a horizontal plane. She atso 
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became affected with dyspepsia and morbid urine in the former 
position, which soon disappeared on changing it. The com- 
parative value of the two positions, in excurvations, may be 
thus summed up, and estimated.” 

““ When excurvation is combined with abscess; and more 
particularly in the cases connected with gangrenous destruc- 
tion of the intervertebral substance, and caries of the hori- 
zontal surfaces of the bone connected with it, the facial ho- 
rizontal position enables the dark fetid pus to escape along 
the anterior parts of the vertebre, whilst the observance of 
the dorsal would occasion it to lodge upon the theca verte- 
bralis, to insinuate itself in the course of the medulla spina~ 
lis, and occasion death. Some other advantages of this po- 
sition have been mentioned, and the comparison need not be 
pursued farther, as it already savours too much of repetition. 
The reasons, for recommending a feather bed, instead of a 
mattrass, to lie on, may be properly stated here. They are, 
because it yields to the weight of the abdomen, and allows 
the vertebral column to fall inwards ; and should the patient 
have a tumid or corpulent abdomen, it permits it to sink into 
the bed, whereas, on an unyielding medium, a large abdomen 
rather elevates the part of the spine opposed to it ; because 
its comfort is no inconsiderable advantage to one, who is 
doomed to a recumbent posture for many months; and be- 
cause the beneficial changes it induces are more rapid, and 
its practical benefits greater. By observing the facial hori- 
zontal position, in conjunction with other means, for a length 
of time, to be regulated by the proportional extent of defor- 
mity, and the slow or rapid progression of its good effects, the 
vertebral column will regain its spinal line, if not perfectly, at 
feast to a very considerable degree, in excurvations.” 

The result of this treatment is, that the line of the lumbar 
and lower dorsal vertebrz becomes natural, inclining forward 
to support the intestines, and the shoulders backwards ; after 
this effect is produced, the patient should alternately lie on 
his back and face, so as to enable the spine to gain its natural 
axis. There is a case mentioned by our author, which pre 
sents greater difficulties. 

“* When the excurvation more particularly involves the up- 
per dorsal vertebrz, so that the 3d, 4th, or 5th dorsal verte- 
bra forms the centre of the curvature, the observance of the 
facial horizontal position will tead to reduce the vertebrz 
forming the arc, situated below the centre of the curvature, to 
their proper spinal line, more than it does the cervical and 
other vertebra situated above the centre ; for, in this pos? 


a —figevle- 


= —-= 


OR ge ae ee RN ee a et 
[ 


ee 


a 


Rea 


k 
} 
: > 
ait 
+ 
R 
, 


anaes » ene 
x 2 


FS . 


a ped 


———e~ 


Pe te tee erent b 


od 
Se RS ey ee Ne a ee ee ine ee 
> \ 


2 ter FA Ou 


ee “eR re 


iki eal 
— ee 


<0: | Cp at OE SS Se 


—— 
<= 


ne 


a ee eet 
SS 


Sa re Ae ee 


A I 
oman 




































































556 Bampfield on Diseases of the Spine. 


tion, the weight of the head frequently bends the cervical and. 
upper dorsal vertebre forwards, more than it would in the 
opposite position, so that it generally happens, the lower part 
of the curve is brought nearer to its spinal line, in a much 
greater proportion and shorter time than the upper. 

“In this case, after having observed the facial horizontal 
position for about three months, it is proper to reverse it, and 
place the patient on the back with the occiput resting in a 
hollow rather lower than the spinal column, by which the up- 
per part of the curve will be inclined backwards to its natu- 
ral axis. ‘This is the most difficult part of the cure to accom- 
plish, for the spine naturally advances forwards, in the part 
formed by the cervical vertebra, to support the esophagus, 
&c. and the appended weight of the head has a greater effect 
in preventing the re-organization of any absorbed portions of 
bone at the maximum point of pressure. However, this po- 
sition of the head may be observed in bed at night time, dur- 
ing the growth of the body, in all which period, nature will 
unremittingly and unerringly exert herself to remedy the de- 
formity, and supply deficiencies. In the cases in which pal- 
sy of the lower extremities had supervened, and begins to be 
removed, the position of the patient ghould be varied during 
the day, and he should be directed to turn on the back, and 
exercise the muscles of the lower extremities in every way he 
can, without fatigue or pain, in order to restore the strength 
and natural size of the muscles previously wasted. 

“ It should have been observed, that in the cases of excur- 
vation in which a lateral curvature has been eventually su- 
peradded, the lateral deviation is soon rectified, without any 
particular attention, by the observance of the facial horizon- 
tal position, extension, &c.” 

Posture is materially aided by mechanical extension of the 
limbs, by occasional pressure on the projecting vertebra, and 
by the application of apparatus. After the bones in old 
cases of curvature have become anchylosed, they are of 
course incurable. 

As the objects of pressure on the projecting point of the 
excurvation and mechanical extension are the same, viz. 
the reduction of the spine to a straight line, it is evident they 
should be used together, and at the same time. 

“ The mode of employing extension and pressure has been 
somewhat varied. In the incipient stage, extension of the 
vertebral column may be employed as the patient lies on his 
bed, either by machinery made for the purpose, on the prin- 
ciple of a windlass, or by one assistant pulling at the lower 
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extremities, whilst another pulls by grasping the wrists or un- 
der the axille ; or, where assistants are wanting, the patient 
may pull with his hands grasping the bed-posts, whilst an as- 
sistant pulls the legs. ‘ 

“ During this extension, pressure should be applied with 
the hand covered with a glove, (or a compress may be laid 
between the hand and skin,) on each projecting spinous pro- 
cess individually, or on the whole at once. Or it may be ap- 
plied to the transverse processes and ribs on each side, when 
the skin is tender over the spinous processes, or it may be 
employed alternately in both situations. In the advanced 
stages of excurvation, the patient has been generally placed on 
pillows laid on a table, between two of which a space has 
been left corresponding with a line drawn from the middle 
of the curvature, and in this eligible position, extension 
and pressure have been used. These two mechanical pow- 
ers have been generally employed as long and as firmly 
as the patient could endure it without fatigue or complain- 
ing of pain, and the power of the pressure in particular has 
been graduated by the feelings of the patient.” 

The pressure and extension may be repeated frequently dur- 
ing the day. If, however, the disease be owing to a stretch- 
ing of the spinal ligaments, extension would be improper. Not- 
withstanding this cause of the disease is still doubtful,extension 
and pressure appear to be recommended by all parties. Mr. 
Bampfield continues, “ it has been customary, in my practice, 
to desire the parent or nurse of the patient to employ fric- 
tion, shampooing, or percussion, alternately or in succession, 
about an hour before the intended professional visit, and con- 
sequently before the means last detailed. The friction has 
been made with the bare hand, a little flour being interposed 
between it and the skin, to prevent abrasion, or more com- 
monly lin, camph. has been used. The friction may be so 
contrived, as to make a gentle pressure available at the same 
time. 

“* By friction, and the stimulus of the liniment, warmth and 
increased circulation are produced in the dorsal muscles and 
integuments, by which the muscular power is, by physiolo- 
gists, said to be increased. 

‘* After friction, extension, and pressure have been employ- 
ed, the apparatus of a compress, a quilted pad, made of what 
ladies call wadding, covered with silk or cotton, and a shield 
placed over the curvature, and secured by a long, broad ban- 
dage, rolled round the thorax, should be applied as the pa- 


tient lies on the pillows, which is the most eligible method, or 
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he must be raised on his knees and elbows, so as to form a 
space under him that will allow free liberty to pass the ban- 
dage with the hand :—The bandage should be rolled as much 
as possible during expiration, when the ribs are not distended 
or raised ; because the bandage would be then firmer, and 
because the power of inspiration, by raising the ribs, would 
tighten the bandage on the projecting sternum and vertebre, 
and be almost a natural means of mechanical pressure. Should 
inflammation of the vertebre be present, attended with pain, 
or if the mechanical operations excite pain, in any degree, 
much complained of, they must be suspended or desisted 
from, until the inflammation has subsided, and the operations 
cease to occasion pain.” 

With regard to issues, their indiscriminate use is repro- 
bated, and by our author they are more particularly restricted 
to cases, where scrofula is the cause of the disease. ‘* Where 
clusters of scrofulous glands have been inflamed, I have ob- 
served one cluster gradually diminished and become absorbed, 
as soon as suppuration has been established in another gland, 
or cluster, in their vicinity. Mr. Ford thinks it checks ex- 


ternal suppuration from the progress of caries.* It must, how- . 


ever, be admitted, that the tendency of scrofulous action to 
continue in the structure it has once attacked, is so strong 
and undeviating, that we must generally fail in the attempts 
to withdraw and divert it to any other structure, by exciting 
artificial ulcerations ; but although the action be not altered, 
the counter-irritation may often prevent the accessions of phleg- 
monous inflammation, which precedes scrofulous suppuration, 
and is often very destructive.” 

Setons he prefers to issues ; cupping and leeches, successive 
blisters and rest, however, have generally succeeded, render- 
ing setons unnecessary. Where the disease proceeds from 
muscular debility, issues have not been useful, and also where 
progressive absorption from pressure is its cause, they have 
been equally unsatisfactory in their results. 

“‘ As the excurvations of adults, more than of young and 
growing persons of all ages, so frequently arise from inflam- 
mation, and caries of the bodies of the vertebrz, or from the 
ulcerative or gangrenous destruction of the inter-vertebral 
cartilages, the counter-irritation of issues, setons, &c. is more 
generally indicated in their cases, and employed with more 
certain advantage.” 

If rheumatism be the cause, blisters and the ointment of 


* Loc. citato. 
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tartrite of antimony are indicated, though, in cases predispo- 
sed to scrofula, troublesome ulcers sometimes result. 

With regard to the effects of recumbent posture on the back 
compared with issues, Mr. Bampfield is decided in believ- 
ing that issues are best; to unite them is attended with in- 
conveniences almost insurmountable, from the difficulty of 
dressing, &c. 

With regard to the medical treatment necessary, it is to be 
directed to the palliation of symptoms accidentally occurring, 
and the re-establishment of the general health. 

“In the incipient stage of curvature from muscular debility, 
especially in children, chalybeates have been prescribed with 
much good effect, with an occasional laxative of pulv. rhei 
twice a week. In this stage, local cold bathing has been use- 
ful, by applying cold water with a sponge to the back, du- 
ring winter, and by cold affusion in the summer, provided 
there is no diathesis to pulmonic complaints, which would in- 
terdict its use. To recover or ensure the general health, the 
plainest diet, at regular intervals, should be enjoined, and yet 
the appetite preserved by a well-managed variety of simple 
food. The digestive organs are frequently deranged, and 
dyspepsia, obstipatio, and pain in the epigastric region pre- 
vail. The digestive functions have been strengthened, as 
well as the whole system, by obviating costiveness with rhu- 
barb, or a combination of p. rhei, pil. hydr. et pulv. ipecac., 
and the exhibition of chalybeates, or the stomach bitters, with 
soda, or other alkalies. The peculiar pain across the epigas- 
tre sometimes requires opium for its relief; this pain and 
screaming in sleep, I have known removed by occasional pur- 
gatives. 

** When the action of the kidneys is morbid, as may be in- 
ferred from the urine being scanty and turbid, and depositing 
lateritious sediments, it has commonly been restored to health 
by the use of magn. carb., sod carbon., with stomachics and 
gentle aperients. 

** The peculiar pain of the epigastre, nervous irritation, and 
irregular spasms, perhaps from the spinal nerves being some- 
how disordered, by the tortuous direction the spinal marrow 
is obliged to assume, have generally yielded to the above re- 
medies, surgical and medical, as have also paralysis of the 
lower extremities and incontinence of urine. In paraplegia, 
friction on the skin, flexion, and extension of the limbs, and 
warmth, have been used in aid of the above treatment. The 
different pulmonic affections must be treated by the remedies 
ordinarily employed in asthma, pneumonia, and cough. It 
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may be observed, that asthma sometimes induces general 
dropsy in a short time, with purple-coloured lips, cheeks, feet, 
&c. and is frequently fatal to those whose spines and chests 
are much distorted. The milder attacks of asthma are some- 
times greatly relieved by the vapour bath, used with the other 
remedies. The observance of the facial horizontal position 
diminishes the frequency of recurrence of asthmatic parox- 
ysms, and combined with the use of the bandage, has the 
most decidedly good. effect in relieving harrassing dyspnea. 
Scrofula must be combated by appropriate remedies adapted 
to the different stages and symptoms of disease. In the inflam- 
matory stage, frequent local bleeding, blisters, and setons, 
have been found useful during any accession or return of 
pain, with very slight alteratives at night, and a gentle hy- 
dragogue aperient in the morning, continued for a long pe- 
riod ; when abscesses, or ulcerative absorption or caries are 
induced, and accompanied by emaciation, the bitters, sulp. 
acid, and cinchona, have their advantages. I have seen cur- 
vature of the spine, in which scrofulous ulcers and abscesses 
of the joints of the extremities have been formed, and in 
which tonics and alteratives have proved highly beneficial, as 
well as the sulphuric acid. When the bladder loses its expul- 
sive power, the catheter must be used until it regains it.” 

In a month the appeatances and state of the health gene- 
rally changes. ‘* The corded tightness across the epigastre 
gradually subsides, dyspnea is relieved, the appetite improves, 
the bowels become more regular, the biliary secretion more 
regular and healthy ; the urine natural, and the power of re- 
taining it and the feces is gradually restored. Where para- 
plegia has existed, the returning motion of the muscles is, at 
first, involuntary and spasmodic, and attended with pain that 
generally occurs during the night. A degree of warmth re- 
turns, and is felt in the thighs and legs. The muscles soon 
become obedient to volition; the joints lose their rigidity ; 
the sleep becomes refreshing ; the mind cheerful, and the pa- 
tient delights in the voluntary exercise of the muscles of the 
extremities, as he lies on his back, by which their strength is 
increased.” 

The length of time for the employment of the recumbent 
posture, must vary according to circumstances. Before any 
particular spinous process projects unusually, “one month 
will be often long enough to confine the patient to a strict ob- 
servance of the treatment laid down, provided the dorsal mus- 
cles have, in the mean time, acquired sufficient strength to 
support the body in the erect attitude ; but the change from 
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the constant use of the recumbent posture to that of the erect 
attitude should be gradual, and the treatment should be divi- 
ded between exercise in the erect attitude, gradually increased, 
and rest.” 

Sometimes the most projecting vertebra is not entirely re- 
stored, as it always remains within a quarter of an inch of the 
spinal line, and cannot be farther reduced. When “ only 
four or five vertebre are involved in the curvature, and the 
case is not of long duration, or of a scrofulous nature, from 
three to six months will be required for the due observance of 
all the parts of the plan of treatment. When more are in- 
volved, or it appears clear from the admeasurementof the chord 
line of the arc or curve, that the bodies of some vertebre must 
be wholly or in part absorbed, the length of time cannot be es- 
timated or defined, as it will depend upon the regeneration of 
bone and the formation of perfect anchylosis ; which are pro- 
cesses slow in completion.” 

When there exists a scrofulous diathesis, till it is subdued, 
no calculation can be made on the subject of the cure: and 
when the new bone is forming with which the ulcerations are 
replaced, it must be with the greatest caution that the patient 
assumes the erect posture, as, from its brittle nature, it may 
again take on inflammation, or be actually broken. 

When the disease is produced by rickets or a dispropor- 
tionate growth of bone, it lasts a long time and is not easily 
cured. ‘ In excurvations from this cause, the various modes 
of excercising the dorsal muscles may be employed without 
danger, and often with great benefit, as there is not much 
probability of exciting inflammation and producing its conse- 
quences.” 

When the bodies of the bones have continued gradually to 
be absorbed by the effect of pressure, as soon as it is re- 
moved, restoration immediately commences, though the gra- 
dual destruction of the bone had been going on for years. 

From the appearances observed in dissection, the changes 
which successively take place may be arranged in the follow- 
ing order. ‘In the posterior portions of the vertebrz, the 
connecting ligaments of the spinous processes are successively 
converted into cartilage and bone, as are sometimes those of 
the oblique processes. Anteriorly, if the bodies of the verte- 
bra have been removed by progressive absorption, which ge- 
nerally leaves the anterior spinal ligament entire, depositions 
of cellular fat (sometimes) and then of bony matter take place 
on the ligaments, which gradually increase, until they fill up 
the chasm formed between the remaining vertebra, and be- 
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come united to them, and, during this process, the ligament 
itself becomes ossified. When the horizontal surfaces only 
have been absorbed, and not the entire bodies, the formation 
of callus may ensue from the surfaces, and wholly fill up the 
chasm, provided all pressure be kept off and motion laid aside 
during its formation, as is done in cases of fractured bones, 
on the same principle of propriety and necessity. If the de- 
struction have proceeded from caries, more particularly scro- 
fulous caries, the perfect regeneration can seldom commence 
before the scrofulous action has ceased, and the spine is placed 
in a favouring situation ; ossification also proceeds differently, 
for the vessels form granulations that become ossified from 
the surfaces of the bones, bounding the upper and lower part 
of the spinal chasm, which approximate, and by degrees con- 
solidate, and produce a bony union. In some cases, any re- 
maining intervertebral substance ossifies.—During the rege- 
neration, pillars of bone are sometimes organized, which reach 
across the chasm in the anterior part, and which may have 
been primarily formed, to give incipient strength to protect 
the spine, during the succeeding and.more complete regene- 
ration, or they may be formed afterwards to strengthen the 
anchylosis. ‘These pillars have the appearance of being some- 
times formed from the conversion, into bone, of some solitary 
shreds of ligaments that have escaped destruction.” 

The place of the vertebre which are destroyed, however 
distantly separated, is supplied by one mass of bone. If the 
surfaces only are removed, they are supplied by callus. 

With regard to the use of exercise of certain muscles in 
curvatures of the spine, the principle and mode of its employ- 
ment, both as to the proper cases and periods in which it is to 
be used, the author submits the following remarks. In excur- 
vation of the spine, “ active exercises of the muscles, situated 
on the posterior part of the trunk, and on the anterior parts of 
the thorax and neck, can be advantageously employed in the 
incipient stages of deformity, and in the advanced stages of 
recovery, when the disposition to disease is corrected, and 
the vertebrz are sufficiently firm to bear the superincumbent 
weight without injury, provided always there is no inflam- 
mation present of the vertebral joints. Where the cause of 
curvature proceeds from loss of power in the muscles, exer- 
cise proportioned to their strength will succeed, provided it 
be combined with much observance of the horizontal posture ; 
for if, during this state of muscular debility, the patient is al- 
lowed to sit up and move about as he lists, the curvature will 
increase in spite of the best contrived exercises. When rick- 
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ets or disproportionate growth of bone is the cause, active ex- 
ercises are still more useful in the incipient stage, and never 
do injury, as the use of them in the ricketty growth of other 


joints evinces, provided the latter cases are assisted by in- 


struments, and in the former, the patients should use contri- 
vances to keep the spine erect, or often observe the recumbent 
posture. When malposition has been the cause, active exer- 
cises and proper posture are decidedly useful. Exercise 
of the dorsal muscles may be generally employed with benefit, 
when the distortion is so slight, and the disease so little as to 
admit of the patient, by some effort, maintaining the spine 
perfectly erect, without pain, for a limited time. 

“‘ When the patient is fast recovering from a state of curva- 
ture, by regeneration of the bone after progressive absorption 
of it and the cartilage, exercise cautiously and gradually in- 
creased will confirm the cure; but after every exercise the 
horizontal posture should be again resumed. 

“* When caries or ulcerative absorption of the bone and car- 
tilage has been the cause of curvature, the exercises which 
bend the spine or throw any weight on it, must be dispensed 
with, until the union by callus be perfect, and the bone is 
solid, otherwise there would be danger of fracture ; for the 
anchylosis or bony union of the spinal column, after destruc- 
tion of the vertebre and cartilages, is not so strong as the co- 
lumn in its original state, being an exception to what occurs 
after the formation of callus in other bones, which becomes 
stronger at the point of callus. Experiments having proved 
that the strength of the vertebral column chiefly arises from 
the elasticity and strength of the intervertebral substance, 
which mainly unites them, and of which it is deprived by a 
bony union filling up the whole chasm formed both by des- 
troyed bone and cartilage.” 

Exercise will be manifestly improper during inflammation, 
caries, or absorption of the spinal column, as also during its 
regeneration ; the author properly observes, “if the gentlest 
exercise be attempted in the latter instances, it must be in po- 
sitions in which there is no weight borne by the deranged 
parts of the vertebre, as superincumbent weight and motion 
will necessarily destroy imperfect callus. Many ingenious 
modes of exercise have been recommended and employed by 
different authors and surgeons, who have directed their at- 
tention to the cure of distortions of the spine, and have writ- 
ten on the subject. These exercises are intended to influence 
the state of the curvature, and to remove it, on the principle 
that exercise of certainclasses of muscles not only imparts soli- 
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dity to the bones they move, but increases their own strength, 
so as to enable them to counteract unnatural deflections of the 
body, and cure incipient distortions. The different modes of 
exercise proposed by various ingenious authors, however va- 
ried in their mechanical application, all tend to the same ob- 
ject in curvatures, which is, to bring into action, more or less 
powerfully, the dorsal and thoracic muscles; or in the sys- 
tematic language of anatomists, the four layers of muscles 
situated on the posterior part of the trunk ; the two layers of 
muscles on the anterior part of the thorax, and the muscles 
situated between the ribs and on the anterior part of the neck ; 
whose principal uses are to raise and maintain the spine, the 
trunk of the body, and head erect; to move the scapule and 
clavicles ; to elevate and depress the ribs ; to perform the ro- 
tation of the arms, and to move them backwards and for- 
wards:” they also tend to mould the trunk into its natural 
form, and to retain the various parts in their proper situations. 

For the exercise of these muscles the author considers that 
it can be performed either with or without the assistance of 
the ingenious mechanical contrivances invented for this pur- 
pose, in the attitudes of standing, sitting, or lying. 

For this purpose he recommends certain games, pastimes, 
and recreations, which require appropriate exercise of those 
of parts the body which admit of it; in the cases of children, 
they will be found to be particularly useful. 

“ The expedient of carrying a light weight on the head, soas 
to cause some exertion of the muscles of the trunk in balan- 
cing it, to prevent it from falling off, and thus keeping the spine 
erect, in imitation of the milk-maids, was proposed by Mons. 
Andry, in his Orthopedia, published in 1723, and has been 
revied of late under the authority of Mr. Grant, of Bath, and 
of the late eminent lecturer and surgeon, Mr. Wilson. The 
modes described by both are the same in effect, and I will, 
therefore, describe Mr. Wilson’s manner of using the weight. 
— A small footstool, covered with a flat cushion, being in- 
verted, may be placed on the patient’s head, the hollow be- 
tween the feet of the stool will allow of some substance, va- 
rying between four. and ten pounds in weight, for it may be 
necessary to increase it to the last ot although much 
less is generally sufficient to be placed in it; the patient 
should be instructed to raise this with both her arms, and 
support it on the crown of her head, elevating the spine at 
the same time towards the stool while held over her head ; 
she then, preserving the most erect attitude she can, should 
walk in a straight line as soldiers are taught to march, and 
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for a time not exceeding ten minutes; this should be repeat- 
ed occasionally during the day. By degrees she will learn to 
balance the weight, and this occasional exertion, giving the 
muscles their true action, will straighten the spine much more 
effectually, and sooner than any mechanical instruments. 

“«¢ The patient should be frequently reminded by her atten- 
dants to sit upright, and the momentary attempt to do this, 
even if the attitude cannot be long persevered in, will prove 
useful in forwarding the recovery. Negro women and bas- 
ket women, who, early in life, have been accustomed to carry 
heavy burthens on their heads, are never crooked.’* 

“‘ This mode isjoften practised with benefit in incipient cases, 
when the curvature is slight, or depends upon rickets as a 
cause, and there is not much structural derangement ; but, 
when the bodies of the vertebre are reduced to a cuneiform 
shape, and their anterior portions are destroyed, the spinal 
muscles cannot much diminish the curve, or raise the verte- 
bral column to the upright attitude —Heavy weights should 
not be employed, as such tend to cause an incurvation of the 
lumbar vertebra, as is evinced in the attitude those porters 
assume who bear great weights on their heads; and if light 
weights are not carefully adjusted on a particular part of the 
head, the sterno-cleido mastoidei, and the other muscles on 
the fore-part of the neck, are liable to be brought too much 
into action, and to become enlarged.}” 

The dorsal and thoracic muscles may be well exercised 
when the patient is erect, “‘ in skipping, in playing at battle- 
dore and shuttle-cock, in swinging by the arms with the head 
inclining backwards, in drawing up and down weights sus- 
pended to ropes or cords passed through pullies.” 

It is the practice of some machine-makers, who pretend to 
cure the deformed, to “ suspend their patients by their necks, 
through the medium of ropes and compound pullies, by which 
they presume they can straighten their spines ; but, besides 
that the practice is dangerous in. cases where the bodies of 
the vertebre are carious or destroyed, it has more effect in 


“** Mr. Wilson explains the principle of action by the following illustra- 
tion :—‘ Ifa finger is held up, and bent a little, a weight being placed on 
its tip, either will bend it completely, or oblige it to straighten itself so as to 
enable it to bear the weight when applied to it perpendicularly. Thus, the 
spine being bent in one, or more directions, when a weight is added to the 
head, it directly and almost instinctively, by the actions of its muscles, 
straightens itself to bear that weight ; and this action often renewed, and 
persevered in fora moderate time, will recover the spine from the bend 
that otherwise must have increased.’ 

“+ See Mr. Shaw, on Distortions, p. 177.” 
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stretching the ligaments and increasing the size of the mus- 
cles of the neck, which are principally called into action by 
the position, than it has in curing the deformity.” 

When exercise is adviseable in the erect attitude, it is most 
useful in slight curvatures. In the sitting posture, when the 
pelvis is fixed, “ the muscles of the spine and chest can be 
brought into action, by bending the body backwards and for- 
wards, and by taking up with both hands, at the same time, 
weights placed at a certain distance before the patient, and 
lifting them up during the erection of the body; as also by 
imitating the movements of the arms in rowing, by rotating 
the arms and moving them backwards and forwards. Chil- 
dren can be induced to exercise the dorsal muscles by plac- 
ing their play-things before them, which causes them to per- 
form flexion and extension of the spine alternately.” The 
author then details some ingenious modes of “calling the 
muscles of the spine and chest into action, by mechanical 
contrivances recommended and invented by Mr., Ward, 
and more especially by Mr. Shaw,* in their. respective 
works. In Mr. Ward’s method ‘a: weight appengled to 
a cord is passed over a pulley, and the other extremyy, hav- 
ing a strap attached to it, is fastened round the ‘patient’s 
head ; the pelvis being fixed, the patient is directed to raise 
the weight by drawing the head and trunk backwards, and to 
repeat this effort until fatigue be produced.’ After which 
the patient is advised to take rest.” 

He then subjoins one given by Mr. Shaw. “* It consists of an 
upright rod, four or five feet high, and similar to the pole of 
a common fire-screen. In the upper part of the rod, a small 
wheel is placed, and about sixteen inches below the wheel, a 
lever eleven inches long is /et 7m, and moves upon a pin ; the 
opening in the rod being so cut as to permit the lever to rise 
and fall. To the end of the lever, a certain weight is attach- 
ed. This apparatus may be fixed by a small wooden vice to 
the table, directly opposite to the girl as she sits at her lesson, 
or at work. A riband, with a loop or ring in front, is to be 
put round her head ; a silk cord is to be attached to the loop, 
and is then to be carried over the wheel in the rod, and to be 
fixed to the end of the lever, the cord being so adapted that 
when the girl is sitting quite erect, the lever is raised as high 
as possible. As long as she sits erect, the lever being kept 
up, there will scarcely be any weight dragging upon the head ; 


* See Mr, Shaw on Distortions, p. 212 et seq. for many judicious contri 
vances, 
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but if she stoops or lets the spine fall to one side, then the 
cord is relaxed and the lever falls; and, by the consequent 
increase of the power of the weight, the force becomes con- 
siderable. To relieve herself from the constant pull, she is 
obliged to sit upright ; and by the exertion to counteract the 
force of the weight when it falls luw on the scale, the mus- 
cles by which the spine is naturally kept erect, are much 
strengthened. ‘This instrument is very manageable ; by mov- 
ing the cord back upon the lever, the force or weight will be 
much increased, while by keeping the cord attached to the 
end of the lever, and moving back the weight, the force will 
be diminished. The adjoining plans will assist in the de- 
monstration of the uses of the apparatus. : | 


Pian 


Fig. 1. 
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‘“* "The cord A passes over the pulley B, and is attached at 
C to the end of the lever E, which moves upon a pin in the 
upright rod at D. To the end of the lever the weight F is 
hung. It is evident that as long as the lever is in the posi- 
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tion of fig. 1. there will be little difficulty in supporting the 
weight by pulling upon the cord ; but as the lever falls to the 
position in fig. 2. the force required will be in proportion to 
the distance it reaches down the scale. Without increasing 
the size of the weight, the force may be greatly augmented 
by moving the cord back upon the lever, as in fig. 4. ; and if 
we wish to diminish the force, it is only necessary to change 
the place of the weight, as in fig. 3.’ 

“¢ Several varied exercises may be performed by the follow- 
ing addition to a couch. Let a couch be made with short bed- 
posts, and without any back or end boards ; to one or both 
ends of the couch, let a standard or rod be fastened in the 
middle, of about five or six feet high. The standard should 
be made to take off and fix on by means of screw fastenings, 
or by being passed through brackets. Let one sheave or pul- 
ley be let into the upper part of the standard, and another 
lower down and much nearer to the surface of the couch, 
through which reeve or pass silk or hemp cords with hooks 
at one end to suspend weights upon, and with loops at the 
other, through which a round roller of wood, 24 inches long, 
may be passed for the hands to grasp. Let the patient take 
hold of this handle passed through the loop of each cord al- 
ternately, whilst he places his feet against the standard or a 
cross piece of wood at the bottom of the couch, and by pul- 
ling the weights up and letting them fall, he can perform flexion 
and extension of the spinal muscles by bending forwards the 
body and raising it, and can bring into action the muscles of 
the neck, by inclining the head backwards and forwards, whilst 
he at the same time exercises the muscles of the upper and 
lower extremities, and of those which move the scapule and 
clavicles ; in fact, all the locomotive muscles of the body are 
called into action by this exercise. If the lower cord and 
pulley be employed, it enables the patient to stoop more for- 
ward. ‘The muscles of the spine and neck alone can be exer- 
cised in the following manner without the aid of the arms. 
Let two bands of vellum be passed round the head, one ho- 
rizontally the other vertically ; let a loop or hook be attached 
to the fore and back part of the horizontal band, let the cord 
of the upper pulley be attached to the back part, and the spi- 
nal and cervical muscles can be put into exertion by perform- 
ing flexion and extension of the spinal column. Let the cord 
be fastened to the fore part of the band, and the effect of the 
weight will be somewhat similar to Mr. Shaw’s. 

** If to the sides of the couch, there be two rods of wood, 
with a leaden weight fixed or let in to their lower ends, made 
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to move on an axle or pin, the muscles on the sides of the 
trunk and arms can be exercised with considerable force by 
pushing them forwards and drawing them backwards.” 

When the patient is in the recumbent posture, exercise of 
the dorsal and thoracic muscles is more limited and less va~- 
ried. When lying on the face, the patient can move the head 
up and down, “ which exercises the muscles of the neck and 
upper part of the spine, and if the feet be fastened to the foot 
of the couch, the hands can seize the couch posts or a pillar 
fixed for the purpose, and, by pulling the body upwards, 
stretch the spine and give employment to the muscles of the 
trunk. Children can be made to reach play-things before 
them. If the patient will direct his head backwards, he may 
raise himself on his elbows, which tends to throw the scapu- 
le backwards.” 

He then subjoins an ingenious mode of exercising the 
dorsal muscles from Mr. Shaw. 

““* Upon the moveable inclined plane A. A. A. there are 
placed three boards, B.C. D. C., which is to be very short, 
not more than ten inches long (it need not be on rollers) ; D. 
to be about twelve inches, upon which is to be fixed a cush- 
ion, or the socket that is-generally used on the common in- 
clined plane, for the head to lie in. This board is to be 
moveable. The patient lies on the three boards, the hips be- 
ing on B., the shoulders on C., and the head on D.; silk 
cords are to be brought from each side of the sofa-frame, and 
to be fixed to loops that are fastened behind and before to 
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the patient’s corset (without whale-bone). The weight G is 
to be attached to B, and the weight H to D. It is evident 
that the board B will fall, in consequence of the heaviness of 
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the body, and of its being pulled by the weight H. When it 
falls, the portion of the spine between the shoulders (which 
are fixed by cords) and the pelvis must be operated upon. 
The lumbar part of the spine is more effectually stretched in 
this way than it can be by a collar, or even by swinging the 
body ; for the force acts gradually and constantly, which ex- 
perience in the reduction of dislocations has proved to be the 
best way of operating upon muscles and ligaments. There is 
also another advantage attending this mode of stretching the 
spine ; the muscles are not only elongated, but at the same 
time strengthened by the patient instinctively using them, 
in opposition to the force arising against them. However, I 
do not trust to this instinctive action, but direct the patient 
to exert herself occasionally, so as to endeavour to pull the 
board B towards C.* 

““¢ The principal objection to stretching the spine, by the 
cord and pulley is, that the force operates chiefly on the cer- 
vical vertebre. ‘This objection is not applicable to the plan 
just proposed ; for the loins can be stretched without the cer- 
vical vertebre being affected. But as it is almost always ne- 
cessary to stretch the portion of the spine above the shoul- 
ders, I have made provision for doing this, by means which 
neither hurt nor even annoy the patient. The head lies in 
the socket on the board D; to keep it steady, a riband is 
brought from each side of the socket and under the chin. The 
board D being operated upon by the weight H, is drawn se- 
parate from C, on which the shoulders rest: in this way, the 
cervical and upper dorsal portions of the spine are necessa- 


- rily stretched.’ - 


In lying on the back, by pulling at the roller, passed through 
the loop of the upper cord of either standard, (of which that 
at the head of the couch willbe the most effectual,) the muscles 
of the chest and trunk may be exercised ; the lower extremi- 
ties may be exercised by drawing the legs up and down. 

Intervals of complete rest should follow. That exercise 
without mechanical aids and contrivances will not be suffi- 
cient to cure excurvation, is clearly proved from experience. 
After anchylosis has taken place, and the patient is recover- 
ing, at first the exercise should be gentle ; uncomfortable at- 
titudes should be avoided, and any posture should not be con- 
tinued longer than it is possible to keep the spine erect 
with ease: the exercise should also be directed by a surgeon 


* The boards should be covered with rough green cloth, to prevent 
them from slipping under the patient, 
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capable of appreciating the action of the muscles, and direct- 
ing it according as they bear upon the disease. : 

With regard to the instruments and mechanical contri- 
vances for aiding in the extension of the spine, and in strait- 
ening it when it is curved, keeping it in an extended state, 
and preventing its deflection to one side, opinion has been 
much divided. On this part of the subject, Mr. Bampfield 
gives his opinion at full length. Instruments to secure the 
above objects, are either sometimes employed, with a view 
“‘ to allow the patient to sit up or walk, about for a limited 
time, or they have been worn constantly so that their action 
became permanent. ‘The instruments used in the erect and 
sitting postures, are, swings for the arms or head ; a chair 
with moveable arms as axillary supports, and a curved steel 
bar fastened to its back, and projecting over the head with 
steel bows suspended to it, that traverse on a pivot or swivel, 
with bands or straps to pass under the chin, or under the 
chin and occiput, to bear the weight of the head and occa- 
sionally suspend the body.* The instrument commonly 
known by the name of coilar, is a spinal machine that might 
be more properly called a spine supporter, and is one with 
which the profession is familiarly acquainted in some form or 
other, for there are many different forms or modifications of 
it. The first was made by Mr. Levacher, Memoires de I’ Aca- 
demie de Chirurgie, vol. ii. p. 600. but the curved steel bar of 
his machine was not moveable by the use of joints at the back, 
by which it could be elevated or depressed. Mr. Jones 
thought that he had improved on Mr. Le Vacher’s instru- 
ment, by substituting a forked bar, for the curved one of Mr. 
Le Vacher, covered with vellum or a web, which passed from 
behind the ears under the maxille, to support the head and 
prevent a forward inclination of it. 

“OF late, the collars or spine supporters are made neatly 
alike in principle and application, but with different degrees 
of neatness and ponderosity, and with some little difference 
of effect. It would be occupying the time of the reader un- 
necessarily, to describe more than an outline of one, which is 
simple and the least ponderous. It consists of a backplate 
of iron which covers the shoulders, and has leather straps to 
pass over the shoulder joints, of a circular hoop of iron, which 
encircles the pelvis, and which is fixed by a leather strap and 
buckle over the pubis, or it is made with pads and springs to 
grasp the spine of the ileum ; of upright bars to unite them ; 


* Darwin’s Zoonomia, vol. iii. p. 140. 
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and of a rod to support the head. The back-plate and cir- 
cular hoop are united either by one rod of iron, passing along 
the centre of the spine, or by two light ones which pass on 
each side of the spinous processes ; to the back plate are aflix- 
ed two axillary supports, or moveable crutches that pass under 
the arm-pits, and either the curved or forked steel rod or bar, 
that passes over the head or under the chin, is fastened to 
the back-plate, by joints, which do not admit of motion, or 
the lower end of it is received in a hole or socket of the up- 
right back rod, which allows it to traverse with the motions 
of the head. The forked rod generally traverses on a pivot. 
Some spine instruments have a strong elastic steel plate on 
the side, to press on the projecting ribs in lateral curvature. 
Some are made without a back-plate, and have, instead of it, 
another circular hoop, that passes round the trunk in a line 
with the axille, where crutches are formed for their support. 
These have two lateral connecting bars, and the whole are 
made light. Some are made to allow the arch of the instru- 
ment to fall back. 3 

‘“* In constructing collars, one object should be to make 
them light. ‘The collar with two back rods is preferable in 
excurvation, as that with one, necessarily presses on the pro- 
jecting vertebrz, and occasions pain and sometimes ulcera- 
tion. Those made with back-plates and springs and pads 
to seize the spines of the ossa ilii, and subject them to super- 
incumbent weight, do not appear to me to be so light and 
comfortable as those with circular hoops and straps, which 
have no particular injurious effect by occasioning unnatural 
pressure, as do the former. ‘The collars with steel rods for 
the support of the head, that traverse after Mr. Portal’s plan, 
are preferable to those that are fixed, as they allow of some 
motion to the muscles of the neck. The straps, fastened to 
the curved steel rod that passes over the head, for suspend- 
ing it, occasion much pressure on the maxille and cheeks, by 
which these bones, in a growing person, may be distorted, or 
their natural growth and form prevented, and the muscles of 
the cheek may, by this pressure, become partly absorbed, and 
the features deformed. ‘The pressure of the ponderous col- 
lars on the hips and shoulders, also occasions absorption of 
the soft parts and muscles in those situations. Hence it is, 
the forked collar is preferable to the curved, as it does not 
occasion any pressure on the cheeks, and but little on the chin. 

** The following is the mode of applying the collar. The 
trunk part of the collar being firmly fixed on the pelvis and 
shoulders, the patient stands under a stretching apparatus ; 












































Bampfield on Diseases of the Spine. 353 


the vellum bands or straps, hooked on the bow of the head- 
piece, are placed under the chin and occiput; the body is 
then lifted up and spinal column stretched by means of a cord 
and pulley attached to the head-piece, and when it is sufh- 
ciently extended, the steel bar or rod is fixed, and retains the 
trunk of the body almost immoveable in that position, so that 
the whole weight of it is borne by the bands already men- 
tioned, which necessarily press hard against the chin and 
cheeks. With this instrument, the patient may walk and sit, 
without much superincumbent weight being thrown on the 
vertebrez, but it is properly objected to its use, that it keeps 
the muscles of the trunk and spine in total inaction, if con- 
stantly worn, although it keeps the spine extended.” 

When the body is erect, the body may be stretched by 
swinging by the head or by the hands. If the lower part of 
the spine is intended to be stretched, it may be done by sus- 
pension by the hands, with weights appended to the feet. If the 
upper part of the column, swinging by the head will be proper. 

A chair with a small seat, and a back inclining forwards, 
has been recommended. The spine soon becomes tired from 
its use, and the patient either bends to one side for relief, or 
stoops forwards. 

Extension in the horizontal position may be made by pull- 
ing at the feet and head, or at the arm-pits, if the part affect- 
ed be below them. The extension may be made by a wind- 
lass (the patient lying on his face), or by the hands of assistants. 
It must be continued and repeated as often as the patient is 
able to bear it without pain ; he will seldom endure it longer 
than half an hour. The author then quotes the plan of Dr. 
Darwin, the object of which was to extend the spine and di- 
minish the weight of the body. 

‘“«¢ For this purpose,’ he says, ‘I have made a steel bow, 
which receives the head longitudinally from the forehead to 
the occiput ; having a fork furnished with a web to sustain 
the chin, and another to support the occiput. The summit 
of the bow is fixed by a swivel to a board going behind the 
head of the bed above the pillow. The bed is to be inclined 
from the head to the feet about twelve or sixteen inches. 
Hence the patient would be constantly sliding down durin 
sleep, unless supported by this bow, with webbed forks, cov- 
ered also with fur, placed beneath the chin and occiput.— 
There are also proper webs lined with fur for the hands to take 
hold of occasionally, and also to go under the arms. By 
these means, I should hope great advantage from gradually 
extending the spine during the inactivity of the muscles of 
VOL. VIII. ——45 
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the back, and that it may be done without disturbing the 
sleep of the patient; but if this should happen, the bow is 
made to open by a joint at the summit of it, so as to be in- 
stantly disengaged from the neck by the hand of the wear- 
er.’—Zoon. vol. iii. p. 141. A weight occasionally fastened 
to the feet would give more extending effect to this mechan- 
ical contrivance. The objections I have made to the use of 
the inclined plane, do not apply to this modification of it ; for 
as the head is fixed, no weight or pressure is imposed on the 
spine by its employment.” 

When the patient lies on his face, these supports are of 
course unnecessary. Then the pad, the shield, and bandage are 
used with benefit. A mass of lead, a bag of sand may also 
be laid over the projecting part. ‘The friction roller will be 
preferable to that applied by the hand. It must, however, be 
observed, that these mechanical aids must constitute only a 
part of the treatment, and their application be varied accord- 
ing to the symptoms of the case. When the horizontal pos- 
ture becomes necessary, all instruments must be dispensed 
with, and in some other cases, “ instruments for stretching 
and supporting the vertebral column, should not be employed 
during scrofulous or simple inflammation, or caries, or ver- 
tebral destruction by absorption, neither should they be re- 
sorted to during the regeneration of the bone. During in- 
flammation, the stretching of the ligaments would irritate and 
probably increase it, and the support from the collar would 
not be effectual in taking off all superincumbent weight and 
pressure. During, or after extensive destruction from ulce- 
rative or progressive absorption, the remains of the vertebre 
might be fractured by forcible stretching even by the wind- 
lass, and much more likely by the mode of stretching the 
spine by suspension by the head.” 

Mr. Bampfield also mentions, that during infancy all me- 
chanical contrivances had better be dispensed with ; he thinks 
the cure of the disease is better confided to the use of the pad 
and bandage well applied, with the shield, tonic medicines, 
cold bath, and attention tothe digestion. Stretching the spine 
in young subjects, he considers as dangerous. The cure by 
these means may generally be effected in twelve months. 

“ The collar may be worn, or the chair, with axillary sup- 
ports, and the curved or forked bar behind to maintain the 
head and spine erect, may be used in the incipient stages of 
disease, arising from rickets or malformation, habits of mal- 
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but the collar should not be used constantly, neither should the 
patient constantly sit in the chair; in such cases, their use 
should be alternated with such appropriate exercises, with or 
without mechanical contrivances, as have been described, and 
with horizontal rest after fatigue has been induced by them. 
When the use of the imperfect erect attitude in sitting and 
walking is improperly adhered to, from the false humanit 
and indulgence of parents, or from the obstinacy of children, 
or the folly of those of mature age, the collar should be re- 
commended as the least of two evils, and should only be put 
off, when the patient can be persuaded to pass his time in ap- 
propriate exercises, or in observing the recumbent posture.— 
Should the presence of scrofulous inflammation or caries, &c. 
render exercise improper, the collar should be constantly used 
by such ill-fated patients, as will adhere to the use of the erect 
attitude, except in bed, where they may be frequently persua- 
ded to observe the facial horizontal position. ‘The use of Dr. 
Darwin’s steel bow for the head in conjunction with the in- 
clined plane, is generally applicable, and does not admit of any 
serious objection, provided the inclined be lowered to the 
horizontal plane when the bow is cast off. 

“‘ In the early stages of disease, if the progress of distor- 
tion be not arrested by the use of the collar or chair, alterna- 
ted with exercise, they should be abandoned, and the patient 
should have recourse to the recumbent posture.” 

When the back becomes perfectly straight, the collar or 
spine supporter will be found useful in sitting up, when uni- 
ted with moderate exercise: it prevents the patient from 
stooping forwards, or assuming an improper position, and re- 
lieves the intervertebral cartilages from pressure. As soon 
as palsy is removed, parents often neglect the recumbent pos- 
ture ; and the surgeon, from their obstinacy, is obliged to use 
the collar, which unfortunately does not always succeed in 
curing the disease. It is the same case with adults. If any 
projection should remain, the patient should continue the hor- 
izontal posture, at those times, when he otherwise would sit ; 
“‘ he should be also directed to wear the spine instrument if he 
assume the erect attitude, unless for the purpose of exercisin 
the dorsal muscles ; and by these means, he would facilitate 
the labours of nature, that is eternally engaged and is often 
successful, during the growth of the body, in remedying all 
deviations from its perfect forms. 

“‘ ‘When recovery is advancing, the patient may gradually 
accustom the spine to bear the superincumbent weight of the 
head and body, by gradually and temporarily changing the use 
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of the horizontal, to that of the inclined plane, which could be 
progressively raised higher so as to increase its angle of incli- 
nation, until it became almost vertical. The curved or fork- 
ed bar for supporting the head, may be gradually laid aside, 
whilst the trunk parts of the collar are continued, by which 
arrangement, a considerable degree of motion will be allowed 
to the spinal muscles, particularly those situated on the upper 
part of the column.” 

Dyspepsia, Mr. Bampfield conjectures, is less frequently 
the result of the horizontal position on the face than upon the 
back, no doubt from the greater facility of using exercise, 
which he supposes the former to possess. A more serious 
objection to the use of the recumbent posture, the collar, and 
all mechanical assistance, is derived from the withering of the 
muscles, the result of inaction. This point will be consider- 
ed in another place. The author adds one more remark with 
regard to the result of all this treatment, which it may be use- 
ful to transcribe. ‘“ Where there is considerable vertebral 
destruction, or the curvature is of long duration, or the dis- 
proportion of the parts of the vertebre is great, either from 
malformation or diseased alteration of structure, the perfect 
restitution is impossible, and the patient must be resigned to 
the imperfect degree of uprightness his situation admits of be- 
ing restored to. I cannot, however, resist observing, with 
much regret, that many parents and persons are too easily 
satisfied with a limited amendment, and, if life be safe, will 
not persevere in the means of obtaining a more perfect reco- 
very, when in the power of art to accomplish it.” 

(To be Continued.) 


$$ - 


Art. XII. Observations on the History and Treatment of the 
Ophthalmia accompanying the Secondary Forms of Lues 
Venerea. Illustrated by Cases. By Tuomas Hewson, 
A. B., Member of the Royal College of Surgeons in Ire- 
land ; Professor of Materia Medica and Pharmacy to the 
College ; and Surgeon to the Meath Hospital and County 
of Dublin Infirmary, &c. &c. &c. 


THERE are few parts, as our author very correctly remarks, 
the diseases of which are more frequently connected with 
the morbid states of other organs, or with general constitu- 
tional derangement, than the eye. A very great majority of 
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the affections of this organ depend in fact upon general de- 
rangement of the system, or owe their existence to disorder 
in another and perhaps remote organ of the body. ‘The more 
intimate our knowledge, and the more extended our obser- 
vations, with regard to these affections, the more have we 
become convinced of this truth. 

“ The history of the Venereal Ophthalmia offers a striking 
illustration of the preceding remarks.” 

It is not a little astonishing, that a disease so frequent in 
its occurrence, so singular in its symptoms, and so rapidly 
destructive of the most important parts in the structure and 
functions of the eye, should have escaped for so long a time 
the attention of pathologists. | 

We can scarcely suppose this ophthalmia to be of recent 
origin, or that it has not accompanied lues venerea from its 
earliest appearance ; yet, until within a very few years, no 
notice has been taken of such a connexion. The earlier 
writers on syphilis appear to have been entirely ignorant of 
such a form of ophthalmia ; and the descriptions given of the 
disease, by the most eminent of our own times, are for the 
most part extremely vague and unsatisfactory. Mr. Hunter 
even appears to entertain doubts of its existence. The histo- 
ries given us of the affection by Howard, Bell, Ware, Scar- 
pa, and others, are totally devoid of truth, and might serve 
equally for any other species of ophthalmia. 

We are indebted to Professor Schmidt, of Germany, and 
Mr. Saunders, of England, for the most accurate and per- 
fect descriptions of the disease. 

Although, since the publication of the works of these gen- 
tlemen, this ophthalmia has attracted pretty general attention, 
‘* and has been treated of by some eminent writers, any per- 
son, who is familiar with its appearances, and makes it an ob- 
ject of particular enquiry, will find, that, in numerous instan- 
ces, it is not yet distinguished with sufficient accuracy from 
the common kinds of ophthalmia; nor is the proper treat- 
ment observed in these respective states of disease. From 
mistakes of this kind, there always result both injury to the 
patient, and discredit to the practitioner. We cannot, how- 
ever, suppose that they would be likely to occur, if the dis- 
ease in question had been clearly and fully described, and 
had, by this means, become more generally and accurately 
known.” 

From these considerations, Dr. Hewson has been induced 
to offer to the profession a short and distinct practical view 
of the venereal ophthalmia, “ divested of those speculative 
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doctrines in which the whole subject of lues venerea has 
within these'few years been involved, and from which the af- 
tection before us has not wholly escaped.” 

The disease in general begins with some uneasy sensations 
about the eye, with impaired vision, epiphora, and irritability 
to light. On examining the eye-ball, its vessels are found 
enlarged and turgid, and we are in general enabled to dis- 
tinguish two tissues of them ; one superficial, which belongs 
to the conjunctiva, the other more deep-seated, and connected 
with the sclerotic coat. It is the enlargement of the latter 
or ciliary arteries, as they pass through the sclerotica, which 
causes that particular zone of vessels around the cornea, so 
characteristic of iridial or deep-seated inflammation. The 
aqueous humor is more or less clouded by an opaque fluid, 
secreted by the inflamed vessels of the iris. This is some- 
times so abundant as to render the greater part of the iris 
invisible, and to deprive the patient completely of vision. 
Sometimes it is condensed or collected into a mass, and at- 
tached to some part of the iris ; vessels shoot into it, and it 
becomes organized. In some casés, instead of lymph, blood 
or pus has been effused into the anterior chamber. 

The iris and pupil are observed to undergo very remark- 
able changes in different cases, in the progress of the disease. 
‘The former is in general rendered darker, or assumes a yel- 
lowish or amber tinge. In some instances, this discoloration 
is confined to the parts ‘* most occupied by the diseased ac- 
tion, or shows itself in irregular streaks or patches on diffe- 
rent parts of the surface.” ‘The pupil is generally found con- 
tracted, and loses its circular form, appearing semilunar, 
oval, angular, &c. When the disease is not arrested in this 
stage, we generally observe adhesions to have formed be- 
tween the iris and capsule of the lens. 

‘“¢ This circumstance, it is of some importance to know with 
certainty ; for if it has occurred, the disease has already passed 
into its second stage, in which many of its effects remain per- 
manent, and we can never promise complete success in our 
treatment. It may be ascertained by bringing the iris under 
the influence of the extract of belladonna ; and thus the ad- 
hesions (if any exist) are put on the stretch, during the ex- 

anded state of the pupil, and brought distinctly into view. 

‘‘ In addition to the preceding symptoms, we will have to 
notice, in the second stage, .an increased contraction of the 
pupil, and that it becomes more irregular, puckered, and in- 
verted ; and often a black fringe appears round its border, 
as if from adetachment of portions of the nigrum pigmentum.” 
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One or more tubercles are now observed to form on some 
part of the iris, and these are generally seated very near the 
pupil. Sometimes they appear upon the surface of the iris, 
between the pupil and its ciliary attachment. Not unfre- 
quently they are found to contain pus, and, bursting, pour 
their contents into the anterior chamber, giving rise in this 
manner to an hypopion. 

“ After the disappearance of these tubercles, we may often 
discover a fissure or cicatrix in that part ef the iris where 
they have been situated. With regard to their nature, from 
what I have observed of them, I would conclude that they 
are either pustular or for the most part formed of a purulent 
deposition. Having never found them attendant on any other 
kind of inflammation or morbid action, I have always looked 
on them as characteristic of venereal ophthalmia.” 

“‘ Though we have no direct means of determining with 
certainty as to the state of the choroid coat and retina, yet 
there can be little doubt that these parts are more or less in- 
volved in the disease. Indeed, we rarely find any morbid 
action set up in the iris, where the deeper-seated coats do 
not, at the same time, manifest some symptoms of being af- 
fected ;* and, in the disease we are now considering, it has 
already been observed, that defective vision, and intolerance 
of light, are among the earliest symptoms complained of. 
These symptoms also occur before any marked or decided 
signs of disease appear about the iris and pupil, or before we 
can discover any sufficiently apparent causes, to account for 
their existence ; they continue unabated, or rather increasing, 
whilst any degree of the morbid action is going on, but in a 
great measure subside on its removal. We shall, therefore, 
be often surprised at the extent of useful vision, to which, 
under proper treatment, the patient is restored, though some 
of the effects of the disease which we might suppose most 
likely to interrupt it, such as an adherent and contracted pu- 
pil, and opake capsule, remain nearly unaltered and perma- 
nent. 

“‘ From these observations, and others which will appear on 
a closer investigation, we may infer, that the morbid action 
attendant on the venereal ophthalmia is not confined to the 
iris, as some have supposed, but that the choroid coat and 
retina are to a greater or less degree involved in it.” 


C “See Essays on the Morbid Anatomy of the Human Eye, by James 
Wardrop, vol, ii. pp. 33, 34, See also Travers on the Eye, p. 131.” 


~< — 
pn err i a AI Da 





























































ean et tet. eltin., Ser ee ee. .- 
So Ty ers ~ : a ~ ~~ 
Re ae wa : ~ ee 
" > * - 


——— en ei, 



















360 Hewson on Venereal Ophthalmia. 


When the disease has for some time established itself in 
the eye, or an irregular and inefficient treatment has been 
pursued, an abscess sometimes forms, the eye-ball bursts, and 
atrophy of the organ is the consequence. 

Dr. Hewson has pointed out, with much perspicuity, the 
various forms and stages of syphilis, most frequently con- 
nected with iridial inflammation. 

It is only, of course, where lues venerea has advanced to 
its secondary stages, or the virus has contaminated the sys- 
tem, that the eye is susceptible of the disease. 

““ Some facts have led me to believe, that where the con- 
stitutional symptoms are most distinctly and strongly marked, 
and are attended with most general disturbance, in the same 
proportion will those attending the ophthalmia be violent and 
severe ; and, on the other hand, where the former are few 
and feebly developed, so will the latter be slow and insidious 
in its progress, and mild in its symptoms. I have also pret- 
ty generally remarked that, in those cases in which no mer- 
cury has been used in the primary stages, or previous to the 
occurrence of the ophthalmia, this has appeared in its severest 
and most exasperated form ; whereas, with those in which 
this remedy has to a certain extent been employed, the con- 
trary has been observed.” ‘“ On the other hand, the patients 
with whom the ophthalmic symptoms have manifested most 
mildness and indolence, who are by far the majority, have 
been those whose previous treatment has been conducted on 
what is called the alterative plan—by pills, and without con- 
finement. I must, however, acknowledge, that the worst and 
most unfortunate cases have been preceded by an irregular, 
inefficient, and protracted use of mercury.” ) 

The disease is most commonly attended with some form of 
eruption upon the skin, usually either of the papular or scaly 
kind, though this is not necessarily the case. Sometimes it 
is associated with pains about the limbs and joints, emacia- 
tion, decline of strength, night sweats, ulcers or excoriation of 
the throat. Very frequently, the ophthalmia exists alone, and 
is the only evidence of a diseased state of the system. 

‘¢ Besides the symptoms now enumerated, there may like- 
wise be discovered, in different parts of the body, morbid cic- 
atrices, blotches, or ulcers ; or the patient may have pains and 
swellings in his joints, on parts of the periosteum or bones ; 
and, in short, any symptom, even the latest or the most remote, 
may be conjoined with the ophthalmia. Not a few cases, 
however, will offer, in which the ophthalmia is, for the most 
part, solitary ; for, like many other symptoms of lues venerea, 
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it may exist alone, and be our only evidence of a diseased 
state of the system. In one remarkable case, in which the 
ophthalmia followed the healing of some warty tubercles about 
the scrotum and folds of the nates, by means of local applica- 
tions ; it was the first and only symptom indicating this effect. 
And amongst women, also, we shall often find that, in addi- 
tion to the ophthalmia, the only circumstance leading to a sus- 
picion of the constitution being tainted, is their having had 
repeated abortions, or still-born children. Under these cir- 
cumstances, a familiar acquaintance with the characteristic 
appearances of the ophthalmia will be particularly useful, as 
by this means the attention will always be directed to such 
enquiries as will afford the clearest insight into the nature of 
the case,” ! 

Very little satisfactory has as yet been advanced regarding 
the exciting causes of venereal ophthalmia. ‘ When the sys- 
tem has become contaminated with the poison of lues venerea, 
the same causes that have been found to possess the greatest 
influence in exciting its morbid actions in other parts, partic- 
ularly exposure to wet and cold, seem also to determine it to 
the eyes. Thus we shall see the ophthalmia prevailing more 
in winter, and in severe weather, than in summer, and that 
many of the lower working classes suffer from it, while it is of 
rare occurrence among the higher orders. An eminent wri- 
ter, in a late paper on this subject, seems to think, (if I under- 
stand him correctly,) that as a majority of the cases in ques- 
tion are consequent to the ‘ constitutional use of mercury,’ 
this creates a predisposition to the disease, With this con- 
clusion, however, I cannot entirely concur. I have, ceteris 
paribus, as frequently met the ophthalmia where no mercury 
had been previously used, as any other secondary symptom of 
lues venerea ; and, indeed, some facts have induced me to be- 
lieve, that the constitutional operation of mercury rather di- 
minishes than increases the susceptibility to the former. To 
this circumstance I would, in a great measure, attribute its 
prevalence among the lower orders in this country, who, when 
infected with syphilis, are notoriously negligent in resorting 
to the necessary treatment, until the disease shows itself in 
some form of its secondary stages. The greater number of- 
females also who are infected by their husbands, rarely use 
mercury until the disease shows itself constitutionally, and 
these are very frequent subjects of the ophthalmia.” 

_ From idiopathic inflammation of the iris, it is in general 
distinguished by the greater rapidity of its progress, its ten- 
dency to disorganize the structure of the parts it attacks, and 
VOL, VIIT.——46 
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particularly by the appearance of pustular tubercles about the 
iris. In all cases, however, the state of the patient’s general 
health, both previous to and after the occurrence of the oph- 
thalmia, should be closely and minutely enquired into. ‘ The 
necessity for this never more forcibly struck me than in some 
cases that appeared as the sequelz of the typhus fever which, 
a few years ago, spread so widely and so fatally throughout 
this country, and which still, though to a more limited extent, 
continues its ravages amongst us. 

“« The first of these cases came under my observation in the 
autumn of the year 1815, at which time the fever prevailed to 
an unusual extent amongst the poor of that part of Dublin in 
which the Meath Hospital is situated ; and numbers also suf- 
fered from an ophthalmia, which, from its peculiarity, attrac- 
ted a good deal of my attention. At first, its appearances in- 
duced me to question the patients as to their having any ve- 
nereal symptom, but not finding this to be the case, I learned, 
on farther enquiry, that they all had gone through the fever a 
short time before their eyes were attacked. By subsequent 
investigation, I ascertained that during convalescence from 
the fever, and even long beyond this period, the internal coats 
of the eye were remarkably susceptibl¢e of inflammation, and 
that it was in general excited by a premature exposure to 
cold ; sitting at an open window ; damp or wet feet ; and in 
some instances patients were attacked whilst yet confined in 
hospital. I observed the same ophthalmia to accompany the 
fever while it raged, for several successive years ; and it 
was not the least among the evils attendant on this formida- 
ble malady ; for if treated only with collyria, and not as the 
seat and nature of the symptoms indicated, it continued for 
months to harass the patient, totally incapacitated him from 
following any occupation, and often permanently injured the 
eye and its functions.” It is distinguished from inflammation 
of the capsule of the aqueous humor by “ ‘ 1st, * in both, a red 
circle of minute vessels appears on the fore part of the scle- 
rotic coat. There is not that general redness of the white of 
the eye and internal palpebral membrane which characterizes 
the inflamed conjunctiva ; 2d. Effusion of albumen into the 
anterior chamber, and effusion in many instances on the sur- 
face of the iris, and in the pupillar opening ; so that the pupil, 
instead of retaining its lustre and circular form, becomes more 
or less dim, its form irregular, and its motions limited ; 3d. 


Vision more or less dim.’ 


“* Essay on the Morbid Anatomy of the Human Eye, by James Ward 
rop,” vol. li. p, 6. 
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“The symptoms by which they may be distinguished are, 
first, in inflammation of the capsule of the aqueous humour, 
that portion which lines the cornea is its most frequent seat ; 
and here ‘ it is indicated by one or more spots, which distinct- 
ly denote an opacity of its substance. These do not resem- 
ble any of the common forms of speck, but have a mottled ap- 
pearance.’ 2d. *‘ An appearance as if the eye ball was unu- 
sually full, and, in particular, a remarkable distension of the 
anterior chamber. 3d. The patient suffers very little on ex- 
posure to light ; so that the eye-lids are kept open ;’ and, last- 
ly, the morbid changes mentioned as liable to take place about 
the pupil are not constant, and only occur in consequence of 
very protracted or repeated attacks. 

‘“‘ It is unnecessary to add, that, in respect to their consti- 
tutional symptoms, they still more strikingly differ.” 

** Mr. Wardrop has likewise supplied us with a description 
of another species of ophthalmia, which bears some analogy 
to the syphilitic ; namely, what he denominates Rheumatic 
Ophthalmia. 

“‘ For a general account of this disease, Mr. Wardrop’s * 
paper may be consulted, in which the subject is treated with 
the usual accuracy and precision of this author: I shall only 
here select the leading particulars by which it may be distin- 
guished from the venereal ophthalmia. 

“‘ ist. ‘ This particular species of ophthalmia appears to be 
deeply seated in the sclerotic coat,’ and ‘ the blood-vessels are 
generally equally numerous over the whole white of the eye, 
passing forwards in nearly straight lines from the posterior 
part of the eye-ball, and advancing close to the cornea ; but 
neither passing over it, nor leaving the pale circle around it, 
which is so striking when either the choroid coat or iris is in- 
flamed.’ 

“© 2d. ‘In mild cases, in the early stages of the complaint, 
little apparent change takes place in the anterior chamber ; but 
as the disease advances, the cornea becomes dull and turbid, 
leaving a general cloudiness, more opaque in the centre, and 
diminishing towards the circumference ; and, if closely exa- 
mined, there is generally one or more parts where the corne- 
al conjunctiva appears to be abraded.’ 

““ 3d. ‘ The eye does not seem to suffer from exposure to 
light ; for the eye-lids are kept open without appearing to cre- 
ate any uneasiness.” 


 * Medico-Chirurgical Transactions, vol. x. part 1. p. 1. 
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“4th. In the latter stages, or in the more severe forms of 
the disease, ‘ the redness of the eye-ball increases, and the 
whole white of the eye is crowded with blood-vessels, the con- 
junctiva being at the same time swelled. At length ulcera- 
tion commences in the cornea, through which the aqueous 
humour is discharged, and the eye-ball collapses.’ 

“Sth. Besides the local symptoms, there is always more or 
less symptomatic fever. accompanying the rheumatic ophthal- 
mia. ‘The functions of the prime viz are much deranged, 
the appetite being impaired, and the evacuations changed in 
quality ;’ and, lastly, it does not admit of the mercurial treat- 
ment, which ‘ aggravates rather than mitigates the symptoms.’ 

“‘ If the preceding observations are attended to, there can 
be little danger of confounding the rheumatic with syphilitic 
ophthalmia.” 

Most of the German writers upon diseases of the eye, have 
described a form of ophthalmia affecting the iris, which they 
have designated under the name of arthritic. We have seen 
enough to convince us, that such a species of inflammation 
actually exists, distinct from other forms of iridial inflamma- 
tion ; but are much disposed to doubt, with our author, wheth- 
er this be always connected with, or symptomatic ‘of gout 
in the constitution. It may be remarked, in corroboration of 
our opinion, that none of the most eminent writers, in treating 
of gout, make mention of such a connexion. ‘The latest and 
most approved author upon this subject, quotes only Morgag- 
ni’s account of his own case, who shortly states, ‘ that he was 
affected with an obstinate ophthalmia in both eyes, which re- 
sisted the usual remedies, but was relieved by an attack of the 
gout in the foot.’ * 

Some very respectable writers of the present day, are dis- 
posed to think, that the ophthalmic symptoms generally de- 
scribed as the effect of the venereal poison, are owing rather 
to the mercury which has been taken into the system 
for the destruction of this virus. Mr. Travers makes no at- 
tempt to discriminate between the symptoms derived from 
these respective sources ; observing “ that it is impossible to 
pronounce, whether the iritis so frequently presented after 
sores on the genitals and accompanied by eruptions, is the ef- 
fect of a morbid poison, or of the mercurial poison. }” We 
think, however, that Dr. Hewson has fully shown, from a very 
extensive experience whilst occupied as surgeon ‘in the Lock 


* Vid. Scudamore on Gout, 4th edition, p. 17. 
+ Vide Travers on Iritis in Surgical Essays, by A. Cooper and B. Travers, 
part 1, pp. 60, 
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Hospital, that the symptoms resulting from the action of these 
two poisons, are very distinct and different in their nature.— 
Primary iritis, he regards as a very rare effect of the consti- 


_ tutional use of mercury ; whilst he has observed “ the external 


structures of the eye remarkably ae to be morbidly af- 
fected by it, and that without its manifesting any tendency of 
the same kind elsewhere.” 

‘“* The constitutional use of mercury has, in many instances, 
appeared to me not alone to create a susceptibility to con- 
junctival inflammation, but also, where this was present, to 
prolong and exasperate the symptoms. Evidence of these 
effects was afforded in many patients, who, at the time 
they required the use of mercury for the cure of syphi- 
litic symptoms, happened to Jabour under common’ oph- 
thalmia. It was very generally remarked of these, that 
the ophthalmia shewed more than common obstinacy, and 
often resisted all the ordinary remedies, as long as the 
system continued under the influence of mercury ; and 
that, until this subsided, they could_not be effectually re- 
lieved. I have often seen an ophthalmia thus kept up for a 
month or more: it exhibited no very striking or characteris- 
tic appearances, but denoted a more or less inflammatory ex- 
citement of all the parts composing the eye-ball. ‘There was 
a copious flow of tears ; the conjunctiva presented a close and 
dense vascular network over its whole surface ; the aqueous 
humour was a little turbid ; the pupil obscured ; the patient 
could searcely make an effort to look at an object, and had the 
greatest impatience of light ; whilst any organic changes that 
finally took place were, in these cases, strictly confined to the 
conjunctiva, by its palpebral surface becoming thickened and 
warty, and its corneal, vascular.” 

If the observations contained in the above extract from 
Dr. Hewson be well founded, we shall have no little difficulty 
in reconciling them with the practice of others, who recom- 
mend mercury in almost every form of ocular inflammation. 
Although we are not disposed to undervalue this remedy 
when employed with a due degree of discrimination to indi- 
vidual cases, we cannot regard it as the sine gua non in the 
treament of inflammation of the eye. On the contrary, we are 
convinced, that it cannot be employed with impunity in all 
stages and species of ophthalmia. 

Our author’s remarks on the treatment of this form of oph- 
thalmia, are brief, but not without their value. 

“It is net a little remarkable, that there are no symptoms 
of lues venerea, whether primary or secondary, or wherever 
situated, which yield with more facility or certainty to the 
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constitutional action of mercury, than those which form our 
present subject,—a circumstance peculiarly fortunate, consi- 
dering the delicate structure of the organ concerned, as well 
as the rapidity with which many of the most lasting effects 
of the disease are produced. We have, therefore, little more 
to do than consider of the most active and efficient mode of 
bringing the patient under the influence of this medicine.” 
Doctor Hewson very justly condemns the use of corrosive 
sublimate for this purpose, and has recourse to the free em- 
ployment of calomel united with opium. According as the 


constitution becomes affected, we shall observe a gradual 


amendment in the state of the eye. 

*‘ All pain and irritation cease ; the redness of the eyc- 
ball, the intolerance of light, and flow of tears, subside ; the 
transparency of the aqueous humour is restored ; the pupil 
assumes its natural actions, and all morbid depositions and 
appearances are removed from about it; and finally, but in 
some instances slowly, and after a considerable lapse of time, 
vision returns to its natural state.” 

When the mercurial influence is slow in manifesting itself, 
frictions with mercurial ointment may be resorted to, until 
the ptyalism is fully established. Little benefit is in general 
derived in this form of inflammation from blood-letting or 
blistering, and the same may be remarked of purgatives. In 
these respects the venereal ophthalmia is singular, and differs 
from all other analogous affections. 3 

Topical applications, in the shape of collyria, are seldom or 
never of any advantage, though much relief is in general af- 
forded during the paroxysm of pain, by fomenting the eye 
with a warm decoction of poppy heads, or of camomile flow- 
ers, in which a little of the watery extract of opium has been 
dissolved. 

With a view to prevent the contraction of the iris, and the 
consequent closure of the pupil, it will be necessary to have 
recourse to a solution of the extract of belladonna. This is 
very generally employed in all stages of the disease. It is 
preferable perhaps to use it only, when the acute symptoms 
are in some measure on the decline. 

Adverting to the practice of Mr. Travers, of administering 
Mercury in all cases of iritis, whether primary or secondary, 
he observes, “It appears to me, from the effects that I al- 


_ most daily see attending it, that the constitutional use of mer- 


cury should in general be confined within as narrow and as pre- 


cise limits as possible ; and with respect to the class of affec- 


tions to which the preceding remark refers, I believe that 
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there are many amongst them, in which the constitutional 
use of mercury might with great advantage be dispensed 
with, For example, a considerable number of cases of idio- 
pathic iritis are found to depend on a disturbed state of the 
digestive organs, and where this is observed, mercury will be 
most useful when given only in such combinations and to 
such an extent, as is calculated to restore these organs to 
their healthy functions. Many cases, also, of iritis are con- 
nected with some morbid excitement or action about the 
brain, or its membranes ; and here likewise other remedies 
and modes of treatment must be adopted besides the consti- 
tutional use of mercury, which would oftener, perhaps, be 
more likely to do injury than service. In short, the treat- 
ment in every individual case should be conducted with a 
view to its particular causes and combinations ; and as these 
are various and different, so also must be the means of cure 
resorted to in each.” 


ArT. XIII. New-York Medical and Physical Fournal for 
Fuly, August, and September, 1824. No. III. 


Remarks on the Stethoscope, as an aid in forming a correct 
Diagnosis of the Diseases of the Lungs, by Fohn Bellof New 
York. 

The analysis of this paper is superseded by the description 
of this instrument given in page 600 of the Recorder of 
the last year. It is the opinion of Dr. Bell, that the only 
useful application of the stethoscope whichcan ever become 
general in diseases of the lungs, is in those cases of confirmed 
phthisis, where the collections of tuberculous matter have be- 
come softened and are discharging; and that, of course, its 
principal value is to determine when to suspend the use of 
active remedies, and to advise the patient to prepare for his 
fate. 

As we must always be uncertain how far the disease has 
extended, this opinion appears to be unguardedly peremptory ; 
more particularly as, in patients of advanced age, tubercular 
suppuration may continue long without apparently hastening 
the final event; as cases of recovery sometimes occur, though 
they are extremely rare, at all ages, the stethoscope, we think, 
should be favourably considered, particularly as it leads to a 
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correct diagnosis, and may be the means of early directing 
the attention of physicians to the discovery of the best plan of 
treatment ; and though, as Dr. Bell remarks, the late dissec- 
tions in France and England have produced little change in 
the mode or success of the treatment of this class of diseases 
for the last century, we are still deeply impressed that our 
enquiries and our efforts should not be relaxed from the un- 
certainty of the extent of the tubercles, from the possibility of 
a favourable change of constitution, of the discovery of new 
methods, from the translation of the disease by the sub- 
stitution of another less mortal, appearing in a less vital part, 
and other constitutional or accidental causes which may con- 
firm, shorten, or protract the existence of the patient. 

Rogers’ case of Osteo-Sarcoma.—The patient, aged thirty- 
four years, had been debilitated by intemperance and hard la- 
bor. The affection of his nose was of six weeks standing. The 
disease first made its appearance by an enlargement of the soft 
parts in front of the mouth, and a loss of all the incisores teeth. 
His nose soon became obstructed, and a body of a fungous 
character made its appearance in the right nostril, pressing 
upon the septum, and gradually obstructing the passage of 
air through the nose. The disease had progressed thus far, 
at the time of my seeing him, without much pain, but with 
surprising rapidity, and was then making its way through 
the palate. 

“The operation was accordingly performed on the tenth, 
in the following manner. Avn incision was made first through 
the filtrum of the upper lip, which was dissected from the tu- 
mour and ale of the nose, so as to turn both portions of the 
lip over upon the cheek. The second incision was to detach the 
cartilaginous portion of the septum narium from the top of 
the tumour. After extracting the first molar tooth on each 
side, a fine saw was used, which readily divided the superior 
maxillary bone, including the palatine process, the two inci- 
sions mecting at the palatine suture: after sawing through 
the principal bones, the tumour was easily removed, although 
it extended much farther back than was at first anticipated. 
It was found necessary, during the operation, to remove the 
two inferior turbinated bones, a part of the septum narium, 
the vomer, and a part of the right antrum. 

“ Only a small quantity of blood was lost during the opera- 
tion considering the extent of the disease, and the vascularity 
of the part: this may be attributed to the frequent use of the 
saw. After the operation, the soft parts were brought toge- 
ther, and secured by three sutures and adhesive straps. No 
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unpleasant symptoms occurred during his recovery. The 
parts adhered by the first intention. ‘There was considerable 
falling in of the upper lip, in consequence of the support 
which it gave to the nose. In two weeks from the time of 
the operation, the patient was able to walk out, and on the 
fourth, to return to his daily labour. The situation of this 
man will be rendered comparatively very comfortable with 
the assistance of a cork palate.” 

Fenkins Case of Poisoning by Tincture of Opium.—* Early 
on the morning of the 2d September, I was requested to at- 
tendon Mrs. M’A , who was stated to have taken a large 
portion of laudanum the evening previous. Not prepared to 
obey the summons immediately, I sent by the person who 
came for me, the ordinary emetic of ipecac. and tart. of anti- 
mony, with directions for its being given as soon as possible. 

“On my arrival, I found the situation of the patient as fol- 
lows : countenance cadaverous, mouth and eyes half closed ; 
extremities nearly cold, and very little warmth on the surface 
generally ; pulse scarcely to be felt; presenting, in a word, 
all the appearances of approaching death. From her friends 
I ascertained that she had taken to the amount of between 
two and three ounces.” 

The first powder was thrown up without evacuating any 
laudanum ; a second, and a dose of sulphate of copper, which 
was given by another practitioner at twelve o’clock on the 
same night, was also rejected with the same effect: injections 
of dr. i. of tartar emetic also did no good. ‘“ After waiting 
some time, and finding that this, although retained, produced 
no effect, I now resolved to exhibit the turpentine, both by 
the mouth and anus. The following mixture was accordingly 
immediately thrown up: | 

R Ol. Tereb. Rectif. OZ. i. 
Vitel. Ovi. No. 1, M. 
Deinde adde Aq. Pluv. Tepid. OZ. Vili. 

“ This, after being retained some minutes, was rendered, 
bringing with it a slight tinge of fecal matter. Obliged to 
leave my patient, I gave directions to have the enema repeated 
in about thirty minutes, and for her to take, every quarter of 
an hour, three tea spoonfuls of the following : 

R Ol. Tereb. Rectif. OZ. ij. 
Ol. Ricini oz.j. M. 

“12, M.—An evident improvement had taken place. Her 
lips and countenance had in some measure lost their ghastly 
hue ; a degree of warmth had returned to the extremities and 
surface in general; pulsayions at the wrist distinctly to be 
VOL, VIII 47 
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felt ; no catharsis had, however, yet taken place. Ordered a 
SOap injection, and to continue the terebinthinate mixture. 

“6, P. M.—To my utter astonishment, found the patients it- 
ting up out of bed, and able at times to converse with her 
friends. Her system, however, was visibly much exhausted, 
and her ideas were rather wandering. Was informed, that 
shortly after my last visit, an active purging had taken place ; 
dark and offensive matter had been discharged ; and that the 
amendment, so surprising to all who were present, had then 
developed itself. Complains. of much soreness of mouth and 
fauces. 

“* Sept. 3d. 11, A. M.—Dr. Francis was so kind as to ac- 
company me to see the patient. We found that the narcotic 
influence of the opium had entirely passed away, and that her 
mental faculties had resumed their full dominion. Soreness 
of the fauces still continues, with indistinctness of articulation, 
and some difficulty of respiration. An epispastic was ap- 
plied to the chest, and she was ordered demulcents. 

** Sept. 4th.— Laryngitis has supervened. An emetic be- 
ing given, had a most signal effect in repressing the attack. 
A blister, with small doses of ipecacuanha and calomel, have 
rendered her recovery no longer a subject of doubt.” 

This is a valuable fact: the use of stimulants, as the tur- 
pentine, apply with great propriety to the weak state which 
frequently follows an excessive dose of opium ; the editor of 
this Journal has known a case of death from this cause seve- 
ral hours after the patient had apparently recovered, and was 
able to walk about: it would, he thinks, be proper to continue 
the use of diffusible stimuli for some short time after the im- 
mediate bad effects of the opium were dissipated. In chil- 
dren, it would answer particularly well ; since in them a drop 
of laudanum has been known to induce a prolonged stupor, 
terminating at length in death. Affusion of cold water, eme- 
tics, exercise, by gestation or otherwise, violent friction of the 
surface, and diffusible stimuli by injection and the mouth, form 
the most approved treatment forthe effects of narcotic poisons. 

Madianna on the Manchineel Tree. (Hippomane Manci- 
nella. Linn.)}—This poison, once regarded so dreadtul to 
those who approached the tree which produces it, like the upas 
and the tarantula, is now considered as comparatively innox- 
ious. There was, however, some foundation for them, for it 
appears from this paper, that the vapour shed in cutting down 
the tree is so dangerous as to render it necessary to dry up 
its sap by previously placing a fire round it. he story told 
hy Don Ulloa, that the body immediately swells upon tasting 
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the manchineel apple, and at length bursts, has also some 
foundation, for Dr. Madianna states, that, given to dogs, 
this poison produces swelling of the abdomen, vomiting, 
great and frequent diuresis, debility, and death. It is of 
some use in medicine. 

‘*** Nor is this most poisonous of all plants without its me- 
dical use ; for, by an easy and simple operation, its juice in 
the state of vapour extirpates those troublesome and obsti- 
nate fungi, the sequele of the yaws, called crabs and tubboes. 
The operation is this: a hole large enough being dug in the 
sand, alternate layers of charcoal and mancinella apple are laid 
in it. When the charcoal is well lighted, and a thick smoke 
arises, the patient is made to place the diseased foot over it; 
and a piece of thick osnaburgh is laid over all, to prevent the 
escape of the vapour. At the end of an hour the foot is re- 
moved, and the crabs, which before the application of the 
steam were hard and untractable, are now completely rotten, 
insomuch that without giving the least pain, they are picked 
out with a small-pointed knife.’ ”’ ; 

The paper concludes with observations on the natural 
history of the tree, and its effects on the human skin— 
heat, burning, swelling, followed by vesicles filled with yel- 
low water, ending in desquamation. It appears that the best 
antidote for this poison is not salt and water, as Dr. Chis- 
holm supposed, but a cold tea of the seeds of the rhandiroba. 

Ludlow on the Acorus Calamus.—This plant is extensively 
used in Europe, though perhaps too much neglected in this 
country. Dr. Ludlow has found it beneficial in diarrhea 
from irrritability of the intestines ; he gave it in the form of 
tincture. 

‘“*T have in recollection a dyspeptic patient who is invaria- 
bly seized with purging when exposed to a cold damp wind, 
and which obstinately resists the usual narcotic and aromatic 
prescriptions, and with whom this medicine is a specific. In 
idiopathic diarrhea, especially in its chronic form, it is highly 
efficacious. Doctor Swediaur gave it in the form of extract, 
in doses of oz. ss. in dyspepsia, and speaks highly in its favour. 
It also allays bilious vomitings in cholera, and is eminently 
useful in removing the weakness which exists in the decline 
of the disease ; it may be given in watery infusion, which par- 
tially extracts its virtues, though its best solvent is proof spi- 
rit, which, when the dried root is employed, affords an ele- 
gant tincture, of which the dose is oz. ss to oz. j.” 

Ring’s Case of Dropsy, contains nothing new. Salivation, 
with the use of pills of cantharides and digitalis, cured the 
disease, after the patient had been excessively reduced. 
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Dr. Peixotto on Calomel in Dysentery.—This remedy in 
scruple doses has been recommended by Dr. Cheyne in Ire- 
land, by many celebrated men in the West Indies, and by Dr. 
Archibald Robertson at New Orleans, as highly efficacious 
in dysentery. In the first case, the calomel was given by our 
author at the same time with enemeta of starch and balsam 
copaiba, gtt. xl. administered every 8 hours to alleviate the 
tenesmus. The patient took 100 grs. of calomel in three 
days, and perfectly recovered. Other means of depletion 
were also used. 

He succeeded in other cases where the disease was chro- 
nic, after other remedies had failed. Scruple doses of calomel 
combined with opium, aided by tonics, as ‘“* infusion of camo- 
mile flowers, with the addition of milk, was the mode in 
which it was used.” In one instance 300 grs. were given in 
six days. 

Next follows a useful instrument unintelligible without the 
plate, for assisting in the tying up of deep arteries, by Dr. 
Hosack, jun. A case of anthrax is then given by Peter S. 
Townsend, which was cured by poultices of bark, charcoal, 
alcohol, and Indian meal. 

‘““The general treatment consisted of tonics and generous 
living, as decoction of bark and infusion of snake root com- 
bined, brandy toddy, porter, port wine, sangaree, rich soups, 
jellies, &c. and every night or oftener, as occasion required, 
one or two grains of crude opium in pills, which last had the 
happiest effect, in tranquillizing the system, and subduing the 
extreme irritability and restlessness of which he complained.” 

Francis on Momordica Elaterium and Croton Tighum.— 
Dr. Francis confirms the observations of Dr. Ferriar on the 
the use of elaterium in dropsy. We would observe, that in 
the alms-house of Philadelphia some years ago, it was found 
eminently useful, even after paracentesis had been performed, 
and the patient was in the last stage. In one case it succeed- 
ed as a diuretic, when given in doses too minute to produce 
a purgative effect. 

Croton Tighum.—‘ About six weeks since, a formidable 
case of constipation of the bowels yielded to the influence 
of the croton oil, after having obstinately resisted calomel 
and the whole tribe of accustomed evacuants. The patient, 
a male subject, (aged about 38 years,) had previously sus- 
tained an attack of intermittent fever, and now laboured un- 
der the obstruction nine days, when the croton was at length 
given. I directed two drops every two hours, to be taken 
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with some grateful aromatic. After he had taken six drops, 
we desisted from its further use. The bowels resumed their 
wonted office within ten hours from the time he took the first 
dose of the oil. After several copious passages, his safety 
was secured.” 

The essay on intermittent fevers, though highly creditable 
as to style, gives nothing new, except its theory, which we 
think requires farther demonstration, to ensure a general re- 
ception. Reviews of Smith on Typhus, and Pierson on Chin- 
cough, with medical intelligence, follow. Dr. Moore Hoit 
gives a case, in which some caustic medicine applied to 
a tumour on the parotid gland produced death.—Sali- 
vation and inflammation of the bowels was the result. He 
conjectures the substance was arsenic. A case of mania is 
also given, in which the scutellaria lateriflora (skullcap) was 
used with effect. The dose was half an oz. of the dried herb 
infused in a pint of boiling water, and one third taken three 
times a day. We believe this medicine is wholly inert, as 
we are informed by Dr. W. P. C. Barton it can be taken by 
the pint without any sensible effect. 


Art. XIV. The New-York Medical and Physical Fournal 
for October, November, and December, 1824. . 


Dr. Beck on Laryngitis —The author of this paper is be- 
coming one of the most distinguished ornaments of Ameri- 
can medicine: his work on Medical Jurisprudence has been 
republished in Europe, and is read and reviewed with the 
greatest praise. In this paper, Dr. Beck, after giving an am- 
ple view of the opinions of the ancients on its subject, details 
the following outline of its symptoms, which as the disease 
is insidious in its approach and often fatal in 24 hours, are 
peculiarly interesting ; at first, the patient is hoarse, but with- 
out fever; the fauces appear slightly inflamed on examina- 
tion, without, however, any swelling of the tonsils or adja- 
cent parts; in a-day or two, there takes place great uneasi- 
ness and stricture in the throat; the voice is hoarse, the res- 
piration is labored, accompanied with slight difficulty of de- 
glutition. “The respiration becomes more impeded ; the 
voice hoarser and more suppressed; the deglutition more 
tlifficult. Occasional fits of suffocation now come on, which 
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sometimes last for several minutes, and occasion the greatest 
distress. As these subside, the patient becomes easier, with- 
out, however, experiencing the least amelioration of the other 
symptoms. At longer or shorter intervals, the fits of suffo- 
cation are repeated, and at each repetition, they become more 
violent and distressing. Frequently they seize the patient 
during sleep. The anguish which is exhibited at this stage 
of the disease, and during the paroxysms of interrupted res- 
piration, can better be imagined than described. ‘The larynx 
is perceived in violent motion—the head is thrown back, and 
on the countenance is depicted the extremest agony ; the eyes 
are wild and prominent—the mouth is open as if gasping for 
breath—the lips are pale—the tongue protrudes, and the voice 
is scarcely audible. In this situation, patients have not un- 
frequently attempted to end their sufferings by endeavouring 


‘to cut their throats.* It is evident that under such circum- 


stances, life cannot be protracted very long, and the wretched 
victim, after a few convulsive efforts, expires from actual suf- 
focation.”” Sometimes no inflammation exists in the fauces, 
and often no general fever accompanies it. It is entirely lo- 
cal, and ends in effusion, which closes the passage into the 
wind-pipe. It usually continues from three to five days ; it 
sometimes destroys in 24 hours, at others not for weeks ; * its 
attacks are confined to persons who have reached adult life. 
Such has, at least, been the case in almost every instance 
which has as yet been recorded. In some it is seen at the 
advanced age of sixty, and even upwards. Most usually, 
however, it occurs in the prime of life, between the years of 
puberty and forty-five or fifty. In avery few instances it has 
been observed in children. By Dr. Marshall Hall, cases of 
this kind are recorded.+ But in these it should be recollect- 
ed that the disease was induced in several children by the 
suction of hot water from the spout of a tea-kettle, in 
which, of course, predisposition could have had no agency at 
all. With regard to other cases that have been adduced of 
its occurring in infancy and childhood, they are in many re- 
spects so unsatisfactory as scarcely to justify us in considering 
them as genuine cases of this disease.” 

It occurs mast commonly in autumn and winter, and on 
dissection there have been found inflammation, pus, edema, 
coagulable lymph, abscesses between the mucous membrane 
and the larynx, inflammation of the lungs, congestion, with 


«©* Cases of this kind are related by Bayle. 
“+ Medico-Chirurgical Transactions, vol. XII. 































Se ee 











New York Medical and Physical Fournal. 375 


an accumulation of mucus and a slight effusion of serum in- 
to their texture, in the adhesions. Its causes are the same 
as those of ordinary inflammations of these parts. It some- 
times arises from the disease spreading from the neighbour- 
ing structures. Abscesses in the neighbourhood of the la- 
rynx cause the same symptoms. An aneurism of the aorta, 
pressing on the wind-pipe, has also produced it. It has pro- 
ceeded from the inhalation of steam, from the bursting of a 
boiler. 

Treatment.—In all the fatal cases of this disease, which are 
recorded, blood-letting has been used ; but Dr. B. supposes, 
that it has not been sufficiently extensive ; it should be im- 
mediate, and carried to syncope. If effusion has taken place, 
the symptoms will continue, tracheotomy is then the only re- 
medy. Emetics, free and copious,—blisters after v.s—Pur- 
gatives, particularly calomel in large doses, so as to produce 
ptyalism. Dr. Beck then gives several interesting cases of 
this disease, which illustrate this practice. 

Delafield on partial Paralysis of the Face-—This disease, 
the result of exposure to cold, arises from inflammation, as 
Dr. Delafield supposes, of the pes anserinus, as the power of 
closing the eye and of moving the muscles on the forehead, 
nose, and those which are inserted into the angle of the mouth 
on one side, was lost. A rheumatic inflammation of the mus- 
cles explains it more satisfactorily, than to suppose the affec- 
tion confined to the thread of nerve which supplies them, 
since the whole surface of the face was exposed to the cold— 
the cause which produced it. He treated it successfully by the 
ordinary antiphlogistic modes, bleeding, blistering, &c. 

Dr. L. Rogers, of New-York, on the tying of large Arte- 
ries to prevent Inflammation of the principal Foints.—This 
operation was first performed by a surgeon, who reported the 
case some years ago in the American Medical and Philoso- 
phical Register, vol. iv. p. 176. The case which occurred in 
the practice of Dr. Rogers, was one of a simple wound in 
the knee, penetrating the joint. It attracted little attention, 
the man using freely spirituous liquors in the first days of 
the disease. It became more inflamed, and amputation ap- 
peared to be necessary. The femoral artery was taken up, 
and the man got well by the 25th day. This plan is recom- 
mended to lessen inflammation in compound fractures, and 
dislocations of the ancle, where an effort to save the limb is 
adviseable. Should, however, there be danger of tetanus, 
which does not appear to be be governed by the increase or 
diminution of arterial excitement, amputation would be ad- 
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viseable in many instances, in preference to taking up the ar- 
tery in order to abate inflammation. When these injuries oc- 
cur in young subjects, with unimpaired constitutions, and en- 
joying the benefits of country air, the attempt to save the limb 
should undoubtedly be made, and then the measure of tying 
up the artery would be adviseable. He further states, that, 
as it has been observed that compound fractures of the ancle 
joint do well in the country, when in the city they generally 
prove fatal, an attempt to save the limb, in the latter situation, 
will not be advisable in most cases ; in this opinion he is sup- 
ported by the late Dr. Kissam, of New-York, who occupied 
a distinguished rank among the professional men of this 
country. He then gives a case of compound dislocation of 
the ancle, in which the operation of tying up the femoral ar- 
tery was practised by Dr. Mott; trismus supervened on the 
7th day from the accident, (the wound of the ancle till then 
doing well,) and the patient died. The danger of mortifica- 
tion from defect of circulation would at first sight appear to 
be an objection to this operation; Dr. Rogers then subjoins 
two interesting cases, which shew that danger from this source 
is less than might be imagined. 

* Casze.—A lad, aged 16 years, was brought to the Hospi- 
tal July 4th, 1821, with an extensive laceration of the arm, 
which he received from the discharge of a gun, while impru- 
dently resting his arm upon the muzzle. ‘lhe discharge en- 
tered the arm about the elbow joint, tearing off the integu- 
ments for six inches in length and three in breadth. The 
nerves, veins, and arteries, lay like cords on the surface of 
the wound. The muscles lacerated in such a manner as to de- 
stroy the appearance of their original structure. The bone 
laid bare, and in some places denuded of its periosteum ; he 
lay for some hours weak and exhausted ; his pulse was small 
and quick. ‘The extent of the wound led the attending sur- 
géon to believe that the brachial artery, or some of its large 
branches, were divided, and hemorrhage was expected from 
the wound, as the system recovered from the immediate 
shock of the accident. ‘To lessen inflainmation and prevent 
hemorrhage, the brachial artery was secured by ligatures as it 
passes out from the axilla ; little hope was entertained of sav- 
ing the arm, but to the astonishment of all who saw the case, 
there was merely sufficient inflammation in the wound to pro- 
duce healthy suppuration and granulations. He suffered but 
little pain during his recovery , and { may venture to assert, 
that there was not more inconvenience experienced from this 
lacerated wound, than there would have been from a simple 
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incised wound of the same extent, where the circulation had 
not been interrupted. He recovered rapidly, and in the course 
of a few weeks left the Hospital in good health. 

“ Cask.—John Mylander, aged 30 years, came mto the 
Hospital, Nov. 29, 1823, for an inflammation of hisarm. He 
stated, that four days previous he felt a slight indisposition, - 
and applied to a doctor for advice, who bled him. ‘That the 
blood flowed very fast, and there was considerable difficulty 
in stopping it. On his return home, it began to swell, and 
was very painful. ‘he incision made by the lancet had heal- 
ed. ‘The arm was swelled to such a degree that it appeared 
on the point of bursting ; and so very sensible, that he com- 
plained bitterly of the pressure from the necessary dressings. 
He was bled largely, ordered an anodyne, and emollient ap- 
plications to the arm. On visiting him the next morning, 
and examining the arm more particularly, I found a distinct 
fluctuation of matter at the upper part, and on the outside of 
the tendon of the biceps muscle. I accordingly passed a lan- 
cet into the abscess, and discharged at least six ounces of mat- 
ter. A poultice was ordered, and I left him to visit the 
other wards. After having psssed two wards, the nurse came 
after me in great haste, stating that the man was dying from 
the loss of blood. I hastened to the ward, and found him ly- 
ing on the floor, faint, and covered with blood, which was fly- 
ing from the arm half-way across the room. I instantly 
plunged my finger into the wound, and after pushing it to its 
full length through the sac which had lately contained mat- 
ter, I was able to find the artery, and, by pressing with great 
force, to command the circulation. ‘The attending surgeon 
immediately saw him, who made an incision down to the ar- 
tery, and found a wound passing completely through it, about 
the eighth of an inch in length. After clearing away the 
clotted blood, which was extensively diffused through the 
cellular substance, it was secured by ligature. The hemorr- 
hage returned again in two days, when it was found necessa- 
ry to secure the artery higher up. After this second opera- 
tion, which completely cut off the blood from the arm through 
the principal trunk, the man expressed great satisfaction at the 
almost immediate relief which it gave him. In this case, we 
might have expected mortification to have followed the inter- 
ruption offered to the circulation through the principal trunk, 
as the cellular substance was crowded with coagulated blood 
for some distance above the elbow to the ends of the fingers ; 
and so great was the tumefaction, that it must have inter- 
rupted in a great measure its circulation through the collate- 
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ral branches. But notwithstanding all the difficulties attend- 
ing this case, the tumefaction and pain of the arm rapidly 
diminished ; the wound healed kindly, and in four weeks he 
was discharged cured.” 

Dr. Brown of New York on Delirium Tremens.—In the : 
case, the subject of this paper, the practice of Dr. Klapp of 5 
this city, of treating this disease by emetics, was used with- 
out success. Bleeding had been previously used to the ex- 
tent of 46 oz. in three days, with other depleting measures, 
as the pulse was then full and strong, a circumstance which 
probably rendered the case less proper for the emetic plan, 
which appears to be properly suited to cases where the sys- 
tem is not excessively debilitated. The case was cured by 
large doses of opium, viz. twelve grs. immediately, and six 
every succeeding hour until the patient slept. He recovered: 
vinegar was given as soon as sleep was produced, to counter- 
act the effects of the opium. 

Mr. Issachar Cozzens, of.New York, gives the following 
directions to detect adulterations of the sulphate of quinine. 

This salt is usually, when pure, in greyish white needle- 
shaped crystals, which glitter when held in the sun. 

To test its purity, a small quantity is put upon a piece of 
unglazed porcelain, or on the head of a common tobacco 
pipe ; on applying heat, the quinine melts, turns black, and 
burns away entirely, leaving a dark stain, the vapour having 
the peculiar smell of the bark. If it be adulterated with 
earth, it will be left on the pipe. 

If the quinine be dissolved in water, it will, when exposed 
to a flame, be formed into a paste, if adulterated with flour or 
starch ; if the sulphate or carbonate of lime, or magnesia, or 
any earthy matter be present, the solution in boiling water 
will not be transparent. A tincture of quinine is sold, which 
Mr. Cozzens thinks improper to be used, as it is impossible 
to ascertain exactly how much of the article it contains. 

Two cases of the successful treatment of the disease pro- 
duced by an over-dose of opium by the affusion of cold water 
on the skin are*then detailed. 

The operation of amputation at the hip joint has been per- 
formed by the celebrated and enterprising Dr. Mott, of New 
York. ‘The case was necrosis of the thigh from a "fracture. 
The patient recovered. 

Operation for extra Uterine Fotus.—Dr. Mott, about six 
weeks since, operated upon a female about thirty-four years 
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of age, in whose abdomen a child had remained two years 
and eleven months. The fetus is in a very perfect state, and 
of the ordinary size of a child about seven months and a half 
old. It lay along under the umbilicus upon the small intes- 
tines, with the head to the left side. One delicate membrane 
surrounded ‘it, which was now closely applied to the body, 
but easily separated, and in some parts having an aqueous 
fluid underneath it. From near the feet a narrow membra- 
nous attachment went to the broad ligament on the right side. 
Two other more acute adhesions were found to the parietes 
of the abdomen of the mother, one opposite the umbilicus, 
and the other a little to the left, opposite the shoulder of the 
foetus. 

“In about eleven hours after the operation vomiting came 
on, which continued about 24 hours, when she expired. 

** On inspecting the body, no inflammation was found in 
the intestines or peritoneum. She appeared to perish from 
the irritation of the operation.” 


A review of Dr. Frick’s valuable book on the eye, also of 
Civiale’s new mode of operating for the stone, with some in- 
teresting articles of foreign intelligence, close the number. 

University of the State of New York.—In this establish- 
ment there are two colleges of physicians, which both deliver 
lectures. One in the city of New York, the other in the wes- 
tern part of the state, at Fairfield. In the former the number 
of students is two hundred ; in the latter, one hundred and 
twenty. The condition of both is flourishing ; and since the 
last year the increase of students at Fairfield is said, notwith- 
standing its situation in the interior, to be increasing. 


Art. XV.—Philadelphia Fournal of the Medical and Physi- 
cal Sciences, for November, 1824. 


An Inquiry into the Discovery of the Tensor Tarsi Mus- 
cle, being an answer to the objections of Signior Gaetano Fla- 
jani, of Rome. By W. E. Horner, M. D. Adjunct Profes- 
sor of Anatomy in the University of Pennsylvania.— Sig- 
nior Flajani asserts that this muscle was described by Haller, 
Schobinger, Duverney, Rosenmufler, and Signior Alexander 
Flajani.” 
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To settle this matter fairly, the descriptions of Dr. Horney 
and the two latest anatomists, Rosenmuller (1805), and Fla- 
jani (1810), who have described it, are given from the paper 
under review. 

1st. Thatof Dr. Horner. “ The tensor tarsi muscle ‘ lies 
on the posterior face of the lachrymal ducts and sac. It is 
oblong ; being i in the adult about three lines broad and six 
long. It arises from the posterior superior part of the os 
unguis, just in advance of the vertical suture, between the 
os planum and the os unguis. Running forward for three 
lines, it bifurcates. One bifurcation is inserted along the su- 
perior lachrymal duct, and terminates at its punctum, or near 
it. The other bifurcation is inserted along the lower lachry- 
mal duct, and terminates at its punctum also, or near it. The 
base of the caruncula lachrymalis is placed in the bifurca- 
tion.’ ” 

2d. That of Rosenmuller and Alexander Flajani. ‘‘ The 
most interesting part of this figure is the muscle of the la- 
chrymal sac, which arises from the os unguis, and surrounds 
the internal side of the lachrymal sac, and terminates in that 
part of it, by which it is united with the tarsi.’ ”’ 

It “has sometimes a few fibres reaching as far as the la- 
chrymal canals.” 

“ The unsuitableness of this description,” says Dr. Hor- 
ner, “‘ to the tensor tarsi muscle, is very obvious. Flajani 
describes a muscle surrounding the internal side of the la- 
chrymal sac, (that next the nose,) whereas the tensor tarsi lies 
on the side next the orbit, to which it belongs.” 

We beg leave to say, that the term internal side of the 
lachrymal sac, used by Rosenmuller, may have a regard 
to the surface of the face, considered as exterior, which 
makes the situation of the muscle of the lachrymal sac of Ro- 
senmuller, correspond precisely with that described by Dr. 
Horner. We are sorry, therefore, to state, that this muscle 
has been seen before by other anatomists. 

Notes on the Epidemic Fever, as it appeared at Marietta, in 
the State of Ohio, and its vicinity, in the years 1822 and 1823. 
By S. P. Hildreth, M. D.—During the epidemic which has 
lately prevailed jn Pennsylvania, i it was observed that the first 
year of its appearance was remarkably dry, and the two suc- 
ceeding seasons equally wet, and yet the disease, to the aston- 
ishment of many of our most enlightened physicians, prevail- 
ed with the same violence in both these states of the atmos- 
phere, and induced the supposition, that the ordinary modes 
of accounting for it were unsatisfactory. 
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Dr. Hiester, an intelligent physician of Reading in this 
state, cleared up the difficulty by informing me, that in the 
district of country where he practised, during the dry year, 
the springs became unfit to drink, exhaling a noxious odour, 
the ponds dry, the creeks low, exposed extensive surfaces of 
putrefaction ; the grass and foliage of shrubs and small trees 
died from the drought, which putrefying, under the in- 
fluence of the heavy dews, increased the decomposition 
over extensive districts of country, and thus spread far and 
wide the epidemic. ‘This statement explains completely the 
difficulty above mentioned, and shews that a very dry and 
a very wet season are equally productive of disease. ‘The 
account of the epidemic described by Dr. Hildreth, in Mari- 
etta, (Ohio,) in the year 1822, gives a history of precisely 
the same state of things; the river was low and divided in 
consequence into so many long ponds, which putrefied and 
became covered with conferve, exhaling beneath the warm 
south wind, which prevailed, a strong effluvium; a typhoid 
epidemic, attended with glandular swellings, petechia, &c. 
was the result. In July the air became wet and cool, and 
the disease took on the remittent character. As the summer 
advanced, it increased in violence, exhibiting every variety 
of disease, from a mild intermittent to the most aggravated 
forms of bilious and yellow fever. The same was true in 
the district of country near Reading, in the first year of our 
epidemic, according to the observation of Dr. Hiester. The 
disease was typhoid, and did not bear the lancet. 

Dr. Hildreth pursued the treatment usually followed in 
this form of fever, relying principally on mild purges, follow- 
ed up by the bark. In the malignant forms, salivation suc- 
ceeded. As in the yellow fever of our cities, it was arrested by 
frost, which appeared in November. The intermittents, how- 
ever, continued throughout the winter. 

In the year 1823, the spring months were pleasant, the 
people healthy. In June and July the country was deluged 
with rain, The Ohio rose, and covered with water all the 
adjacent low lands ; the Indian corn was ruined by the ex- 
cessive rain ; whole fields of wheat were lost, after it had been 
cut down ; the low-lands exhaled a noxious effluvium, which 
passed and could be perceived for some distance among the 
hills ; the flat lands upon the heights, where the grass was lux- 
uriant, exhaled the same vapour. Even the earth, on being 
turned up by the plough, sent forth a sickly smell. Dysen- 
tery and intermittent fever were the result, even upon the 
high grounds. The disease bore evacuations better than that 
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of the last year, when the drought was excessive : venesection 
was practised with success. In the country near the bottom 
lands, it was more malignant than in the towns, and great- 
er numbers were attacked. The same was true during the 
wet years in this state, (Pennsylvania,) both of the character 
of the disease, its locality, and its treatment. 

In the malignant cases, the same treatment was used by Dr. 
Hildreth in 1823 as in 1822. The disease was not sup- 
pressed till the heavy and repeated frosts of November. It 
was not contagious. Those who breathed the atmosphere of 
the low-lands, took the fever, but on being removed to their 
friends, who lived on the heights, they did not communicate 
it. Other diseases, even epilepsy, were suspended, or took on 
the prevailing type of the epidemic. 

This interesting paper shews, among its other valuable re- 
sults, that fever, with glandular swellings making a slight ap- 
proach to the plague, and also that the yellow, the bilious, and 
the intermittent fevers, may be produced by vegetable putre- 
faction, and throws a strong light on the probable sources of 
the origin of the plague in southern and eastern latitudes, 
where an increased temperature, indolent, neglectful, and filthy 
habits among the people, favour its production. 

A Case of Malformation of the Heart and Principal Arte- 
ries, by Reynell Coates.—The aorta was strictured below the 
origin of the subclavian ; the canalis arteriosus was open and 
the left ventricle was greatly thickened ; its neck was strictu- 
red so as to deny a passage to the little finger: severe head- 
ach, vertigo, palpitations, epistaxis, and lividity of the skin, 
were the principal symptoms observed during life, which are 
well explained by the derangement of the circulation. 


The Essay on Indigestion, though highly creditable as to 
style, throws no new light on the subject; that on the Penn- 
sylvania Hospital is rather historical than practical. The re- 
sults of Serres’ new division of apoplexies may be compre- 
hended under the following heads. 1. That effusion does 
not cause apoplexy. 2. That apoplexy without paralysis ori- 
ginates from inflammation of the membranes of the cerebrum. 
3. That apoplexy with paralysis has its seat ‘in disorgani- 
zation of the brain, always seated on the opposite side to 
the palsy. 4. That when the effusion is in the centre 
of the tuber annulare, all the limbs are palsied; these 
cases are almost always fatal. Gastric and intestinal irrita- 
tions found in apoplectic subjects are always the result of 
medicines. The paper on mineral waters, though highly 
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honourable to Dr. Bell as a writer, contains nothing new. 
Mineral waters operate most generally by their difference 
from our ordinary drink, assisted by a change of air. The 
paper on yellow fever in this number, though highly credit- 
able as to style, is on a subject so doubtful, that our read- 
ers, particularly in the country, will not be interested with it 
in the shape of analysis. The paper on fistula in perineo, re- 
ported by Dr. Horner, shews the necesity of perseverance in 
the usual modes of practice. Dr. Dewees’ paper on the pro- 
lapsus uteri, contains nothing new: the irregular nervous 
symptoms, pains about the pelvis, thighs, strangury, &c., the 
detail of which is the principal object of this paper, are to 
be found in Burns’ Midwifery, edited by Dr. James, Pro- 
fessor in the University of Pennsylvania, p. 117, ed. 1822. 
Dr. Dewees advises a pessary made of silver, well gilt. 

Dr. Wroth’s case of hydrocephalus internus, cured by cro- 
ton oil, appears to have been, most probably, inflammation of 
the brain. It contains nothing new. | 


Dr. Boyle’s Extraordinary Case of Rupture of the Ute- 
rus.—In this case the sacrum projected forwards unusually ; 
the abdomen, in consequence, was very prominent: the child, 
by pressing on the lineo-ileo-pectinea, caused absorption and 
great thinness of its parietes at this part: the rupture oc- 
curred in consequence. The dissection proved the truth of 
this conjecture. 


Art. XVI.—The New-England Fournal of Medicine and 
Surgery, for Fanuary, 1825. 


“© The Practical History of anew Epidemical Eruptive Mili- 
ary Fever, with an Angina Ulcusculosa, which prevailed in 
New-England, in the years 1735 and 1736.—By WiLLiam 
Dovuctass, M. D.”—Of late the ulcerated sore throat has 
made its appearance in the western parts of Pennsylvania, 
and also in Virginia: the following essay was published in 
Boston, in the year 1735. The plan of analysis is pursued, in 
order to give the substance of the production, as it is regard- 
ed as one of the best works extant on the subject. 

The disease appeared about the 20th of May,,1735, about 
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50 miles eastward of Boston; and most probably criginatec 
there, as the place had little trade or foreign communication. 

‘“* The first seized was a child who died in three days ill- 
ness ; about a week thereafter in another family at four miles 
distance, three children were seized successively, and died 
also the third day; it continues spreading gradually in that 
township, seizing here and there particular families with that 
degree of violence, that of the first, about forty sick, none re- 
covered as we were informed. It was vulgarly called the 
Throat Illness, or a Plague in the Throat, and alarmed the 
provinces of New-England very much. Some died of asud- 
den or acute necrosis ; but most of them by a symptomatick 
affection of the fauces or neck; that is, by sphacelations or 
corrosive ulcerations in the fauces, or by an infiltration and 
tumefaction in the chops and fore part of the neck, so turgid, 
as to bring all upon a level between the chin and sternum, oc- 
casioning a strangulation of the patient in a very short time. 

** After a few weeks it spreads into the neighbouring town- 
ships, but with more mildness. The first appearance that we 
ean recollect of it in Boston, was 20th August, on a child of 
Capt. Stanny’s at the north end ; having white specks in the 
throat, and a cutaneous efflorescence : a few more in the same 
neighbourhood were seized in like manner, about the same 
time. Towards the end of September, it appeared in several 
parts of the town, with a complaint of soreness in the throat, 
tonsils swelled and speckt, uvula relaxed, slight fever, flush 
in the face, and an erysipelas-like efflorescence on the neck, 
chest, and extremities ; but being of no fatal or bad conse- 

uence, nothing more than a common cold was suspected. 
Our first alarm was from a young man, How, at. 20, in 
the beginning of October; his history runs thus: he was 
lately arrived from Exeter to the eastward, where his bro- 
ther died of this illness; his symptoms were great prostra- 
tion of strength, a speck in one of the tonsils, colliquative 
sweats, pulse not high and full, but low, hard, stringy, une- 
qual, and more frequent than natural, deglutition good to the 
last, no sphacelation in the throat, no eruption; from a rash 
inconsiderate opinion of forcibly quelling the malignity, he 
was thrice let blood, had some emeticks and cathartics ad- 
ministered, and by profuse evacuations was gradually reduc- 
ed, so as to die of a gentle decay of natural strength, the 6th 
day of illness.” | 

It spread considerably in Boston, in the beginning of No- 
vember, appearing particularly among children, with violent 
symptoms: it arrived at its height the second week in March, 
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in which there were 24 burials, whereas, in general, about 
the same period, there were only 9 or 10 in a week. 

In Boston, it was generally more favourable than in the 
townships where it first prevailed, so as to render it doubt- 
ful to many, whether it was the same disease. ‘“ In fact to 
the eastward, in some country towns, at certain times have 
died 1 in 3 of the sick, in others 1 in 4, in scarce any fewer 
than 1 in 6, whereas in Boston not above 1 in 35 have died.” 

The symptoms varied very much: the scrofulous were 
most subject to it, and suffered most by it ; “ the regimen had 
a considerable influence, here some who might have survived 
the natural symptoms did succumb by profuse V.S. and other 
evacuations, one of the most essential symptoms of this dis- 
temper (as before hinted) being great prostration of strength. 
In so great variety it is not possible to give any concise scho- 
lastic description, which may comprehend all: we shall there- 
fore, as a standard, first describe the most frequent sort, as it 
appeared in good constitutions. 

‘** A previous listlessness, and languishing countenance for 
a day or two, or some other prenuncia, as v. g. wet nurses 
losing their milk. The first attack is somewhat of a chill or 
shivering ; soon after follows head-ache or some other versa- 
tile spasmodick pains, as pain in the back, joints, side, &c. ; 
a vomiting or nausea, or in some constitutions which are not 
easily provoked to vomit, only a certain uneasiness or sick- 
ness at stomach ; at the same time the uvula but chiefly the 
tonsils were tumefied, inflamed, and painful, with some white 
specks ; then follows a flush in the face, and some miliary 
eruptions there, with a benign mild fever, the same efflores~ 
cence soon after appears on the neck, chest, and extremities: 
the 3d or 4th day, eruption is at the height, and well defined 
with fair intervals; the flushing goes off gradually, with a 
general itching ; and in a day or two more the cuticle scales, 
or peels off, especially in the extremities: at the same time 
the cream-coloured sloughs or specks in the fauces become 
loose and cast off, and tumefactions there do subside. The 
tongue from the beginning is furred, as in a mercurial ptya- 
lism, urine high coloured, blood by V.S. more florid than na- 
tural, in the whole course of the distemper a very great pros- 
tration of strength, and faintness upon recovery, nervous pains, 
and weakness in the joints, particularly in the neck, wrists, and 
ancles ; universal tenderness to the touch ; a tickling guttu- 
ral cough, some short hectic flushings, and loss of en bon point. 
As in the measles there is a peculiar smell, so in our dis- 
temper the effluvia from the patient have a proper smell ; in 
VOL. VIII.—49 
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children as if troubled with worms, in grown persons the’ 
rancid smell of foul bed linen. The alvine excrement is of 
a dark cast, and very fetid. 

“* This standard kind, when left to nature, with a warm soft 
regimen, had generally an easy and salutary course in six or 
seven days ; but when by a hot cordial method, or on the 
other extreme, by being too much exposed to the cold, or by 
officious profuse evacuations, nature was disturbcd in her 
work ; the distemper was protracted, or some consequential 
ails from an imperfect defecation ensued. 

“Where nature required any assistance, the principal in- 
tentions were, with regard to the cuticular eruption and the 
ulcuscula in the throat. Any affection of the throat does fre- 
quently produce a natural ptyalism ; mercurials used with 
discretion, are a kind of specific in such like ulcers and ulcus- 
cula, and, in fact, here they moistened the throat and mouth, 
stopt the spreading of the ulcuscula, and promoted the cast- 
ing off of the sloughs ; and as an accessory advantage (the 
patients being mostly children) destroyed worms: amongst 
all its preparations calomel answered best, the gentle vomit- 
ing or few stools that it occasioned in some, did not confound 
the natural course of the distemper: Turbith proves gene- 
rally too strong a revulsion, and the eruption is thereby too 
much diverted ; this distemper did not well bear any other 
evacuations but mercurials. Any detergent gargle, with an 
addition of the tincture of myrrh and aloes, was of good use, 
especially for the ulcuscula, and did promote the discharge of 
a ropy phlegm lodged in the fauces. As to the cuticular ef- 
florescence, it was not a scarlet suffusion, but a miliary palpa- 
ble eruption, or in lieu thereof in some constitutions a contin- 
ued gentle breathing sweat ; and in a very few, who have 
naturally a liberior transitus by the pores than is usual, no 
sensible cuticular excretion ; in all, the morbid effluvia disco- 
vered themselves by their peculiar smell: these were with 
good effect solicited by snake-root tea ; or (as in some per- 
sons where this did occasion an ardour or burning heat, in- 
stead of a breathing mellow sweat,) sp. C. C. or any other vo- 
latile spirit in small herb teas answered well. Blisters and sup- 
pedanea, in the beginning, where symptoms were not violent, 
occasioned a protracted eruption ; in some immediately upon 
their application, the eruptions vanished or became less vivid. 
When the eruption began to decline a few loose stools were 
very refreshing. The patient being up, and having recovered 
a competent degree of strength, is to be purged once or twice, 
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to carry off any feculency that may have received in the 
blood and juices.” 

To understand more perfectly its varieties, they may be 
reduced to three classes. 

“I, Those who die the first, second, and third day of illness, 
by an irremediable necrosis of the economy : in such the sei- 
zure is generally sudden, a sinking pain at the stomach, an ex- 
treme prostration of strength, a titubating low pulse, in some 
a stupor, in others a delirium, in some children convulsions, 
and all of them generally die dozie: they are attended with 
some colliquation, as continued vomiting, purging, profuse 
sweats, bloatedness of the habit, an infiltration like that of the 
mumps vulgarly so called, one or more of these: in general, 
the texture of their blood and juices is much destroyed, and 
rendered an incoherent puddle of corruption ; in fact, imme- 
diately upon (sometimes before) their exit, they have an in- 
tolerable fetor. In this class V.S. and other evacuations did 
accelerate death. 

“II. Those where the distemper has its common or ordi- 
nary course ; here the sixth or seventh day seems to be criti- 
cal, and the symptoms of death or recovery do generally then 
begin to manifest themselves. Some by peculiarity of consti- 
tution, and from improper administrations do die or have an 
incipient recovery sooner : others for the like reasons or some 
particular accidents (v. g. if about the time of regular men- 
struation, the complicated fret occasions worse symptoms, and 
of longer continuance ) have this period protracted, and in such 
(where death is inevitable) the symptoms of death may con- 
tinue a day or two longer, that is, the patient may die the eighth 
or ninth day. All who continue ill after that period, belong 
to the third class, that is of consequential ails. 

“‘ The symptoms of bad omen in this class, are very great 
prostration of strength, dejection, and despondency of mind, 
titubating low pulse, incessant vomitings, purgings or sweats, 
tonsils much inflamed, endangering strangulation, the specks 
in the fauces of a brownish or leaden colour, or ragged and 
jagged, a continued jactantia in some, in others a stupor, re- 
fusal of assumenda even of diluting common drinks, a dry 
parched skin, eruptions appearing and disappearing alternate- 
ly, eruption universal of a dark reddish cast, continuing crude 
many days (because in this as in all eruptive fevers, the dark- 
er or more livid the efflorescence, the more malignant) where 
the miliary pustles are large, distinct, and pale like a chrystal- 
line small-pox ; where strong cordials and alexipharmicks have 
been used, the face, eye-lids, arms, hands, legs, feet swell, and 
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are of a dark red complexion, as in the most malignant small- 
pox; in children, if the velum palati be much affected, with 
an ichorous discharge by the nose; where many mucous li- 
nings are expectorated, resembling the cuticle raised by vesi- 
cations ; when pus was brought up, where no sloughs or exul- 
cerations could be seen in the fauces ; where, without any dif- 
ficulty in swallowing, this affection has reached down the 
bronchia unto the lungs with the symptoms of a New England 
quinsey, and was erroneously deemed such: the deeper in the 
thorax the complaint, the greater the danger : in some young 
children, with scarce any appearance in the throat, spreading 
ulcers did form behind the ears in the place where infants 
have a natural issue or running. In some, the tongue did 
throw off a slough or exuvia, retaining the impressions of the 
papille ; being a mucus inspissated, and of the same nature 
with those mucous linings expectorated from the bronchia or 
cesophagus. Some have had imposthumations in the fauces, 
with a fatal strangulation, while others have escaped by the 
discharge of ichorous curdly matter. Some, especially of the 
adult female kind, have had hysterical or nervous suffocations ; 
but of no bad consequence, unless officiously and ignorantly 
treated with V.S. and other evacuations. 

“ The fever is seldom too high, sometimes it is too low for 
a thorough laudable eruption. If the fever is too high, if the 
patient is plethoric or accustomed to V. S.; take away some 
blood, but with discretion: if the tonsils are much inflamed, 
with great pain and difficulty in swallowing, use V. S. in the 
jugulars, epispastics ad nucham, encourage the eruption, or 
its succedaneum a breathing sweat ; a profuse sudor is equal- 
ly to be avoided as a continued diarrhea, either of them con- 
found the distemper in its natural course. In case of colliqua- 
tions, give ol. cinamomi, decoct. alb. elixir vitriol, torre- 
fied rhubarb, and the like. As to the specks or sloughs in 
the fauces (they cast off in course in the benign kind), mercu- 
rials inwardly, and the gargles before mentioned topically, are 
useful ; the practice in some country places of separating them 
forcibly by spatulas is hurtful, because the irritation occasion- 
ed thereby induces a further flux upon the part, and the sloughs 
form again, worse conditioned than before. Where the brain 
is affected, as in vigiliz, jactantia, delirium, coma, stupor, &c. ; 
glysters, vesicatories, and suppedanea, are to be used. Where 
faintness or great prostration of strength, give toasted bread 
soaked in some generous wine and water, or volatile spirits in 
their common drinks ; bezoars, testacea, ‘and the like, are of 
mo use ; the shop cordial juleps and mixtures, are only sugar- 
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ed drams. To enumerate all the other accidental symptoms 
which do happen here, in common with other acute diseases, 
would be trifling. 

“ III. Consequential ails, which may be enumerated as in 
the following articles. 

“1. The natural effects of an intense corrosive scorbutic- 
like colliquation of the blood and juices. Anasarcous swel- 
ling or bloatedness of the face, in some to that degree as to shut 
up the eyes ; the same edematous swellings in the extremi- 
ties ; in a few an infiltration in the scrotum, in some petechia, 
purple spots, scorbutic-like sugillations upon the Jeast scratch 
or bruise ; ; hemorrhages of all sorts, by the nose, from the 
lungs in expectoration, by stool, by urine, profluviums in wo- 
men tempore non debito ; these are dismal phenomena in the 
state of any acute fever, v. g. small pox, and scarce any re- 
cover ; but in our distemper being only short temporary con- 
sequential ails, scarce any of them proved mortal, but gave 
way to a soft milk diet, in some to cortex peruv. or elixir vit- 
rioli in others ; a girl zt. 14. with hemorrhages of several 
sorts, with purple spots, and scorbutic-like sugillations, re- 
covered, notwithstanding of a very loose regimen. N. B. 
These were not to be attributed to the mercurial administra- 
tions, because they equally happened to those who had taken 
no mercury. 

“2, Where the defecation has not been complete, from want 
of natural strength, or from catching cold, or from undue 
evacuations : the reliquie were thrown off by urtications, by 
vesications in several parts of the body, by serpiginous erup- 
tions chiefly in the face, by purulent pustules, by boils, by 
swellings and imposthumations in the groin, armpits, and other 
parts of the body. The most frequent consequential ail of 
this kind is, when from cold received, the glands and cellulary 
tegument called the pannicula adiposa in the fore part of the 
neck becomes infiltrated and obstructed ; if not soon resolved 
by the continued fotus of warm woollens and hot animating 
applications, the induration increases and spreads every way, 
so as to suffocate some, in others they sphacelate and become 
ulcers mortal or of difficult cure : thus a few have died with 
us in Boston, but many in the country. By catching cold 
likewise, the tonsils have afterwards inflamed and come to 
suppuration. Inayoung woman, the tonsils and uvula being 
much ulcerated, did unite and coalesce into one mass and re- 
main so ; this might have been prevented by frequent gargling. 

“ While these indurations are only in the form of kernels as 
they are vulgarly called, woollen mufflers, empl. de ranis cum 
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mercurio and the like, with gentle cathartics, soon resolves 
them. Cataplasms in this case have done much mischief ; 
because so soon as they are become cold, they act as a chil- 
ling damp upon the part, and destroy its vitality. When they 
arrive to the state of putrid flaccid ulcerations, digestive and 
soft fomentations intenerate the part and occasion the ulcer to 
spread ; spirituous animating desiccative dressings have done 
better. Exposing the part to the cold, either in state of tu- 
mefaction only, or in the subsequent exulcerations, aggravates 
the ail. 

“3. From the violence which the nerves have suffered in 
this illness ; even where the symptoms were apparently mild, 
they all complain of great faintness and universal weakness, 
particularly in the joints. Some women have hysteric affec- 
tions, in a few upon recovery imbecility of mind or silliness, 
in some stammering or a loss of speech for a few days, some 
have had short fits of melancholy, some were seized with epi- 
leptic fits, but not so as to become habitual. All these 
disorders soon vanished, as the patient recovered his strength 
in course of time, and by the help of a restorative cordial re- 
gimen and diet. 

“4, Other consequential ails in common with other fevers ; 
particularly where the strength of nature has been much im- 
paired by the distemper itself, or by immoderate evacuations, 
the patient is left in a languishing weakness. Where the erup- 
tion has been impeded by being exposed to the cold, or by un- 
seasonable V. S. or cathartics ; the patient falls into hectical 
wastings, fatal to some in a very short time. All who un- 
derwent immoderate evacuations, were a long time in reco- 
vering of their strength. 

The author then goes on to state, that the disease appeared 
to be a new epidemic ; that it was not produced by the vicis- 
situdes of the weather on the change of the seasons, as it pre- 
vailed from 44 degrees north latitude to South Carolina, ap- 
pearing even in the West Indies. It was most fatal in low 
marshy situations. 

It was not infectious from one person to another, but ap- 
peared to proceed from some subtile quality in the air. It 
was so fatal in some families, that they buried almost all their 
children. Its symptoms, like those of all other epidemics, 
were very anomalous and various. No genuine second at- 
tacks were observed : people of all conditions of life, Europe- 
ans, Americans, and Negroes, were equally subject to it. 
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Dr. Benjamin Page, of Portland, (Maine,) states that the 
use of bitters combined with the mineral acids, a remedy 
originally proposed in Germany for drunkenness, has suc- 
ceeded in curing a case of the habitual practice of that vice. 
This is a medical miracle, which we fear will be believed by 
few. 

The sesamum indicum, or the bean plant, yields, by ex- 
pressing the seeds, an oil resembling that of the olive, which 
is also used as a substitute for it. It yields mucilage also, 
which is praised by Dr. Page in cholera and dysentery. This 
plant will grow in the climate of Pennsylvania. Its mucilage 
is very palatable and useful in cholera. 


Dr. Elisha North, of New London, (Conn.) proposes the 
following plan of reducing the dislocation of the radius for- 
wards. In the cases seen by Dr. North it occurred princi- 
pally among children, and was produced by a sudden jerk 
given to the arm by another person. As this disease is stated 
by Sir Astley Cooper to be of difficult reduction, the follow- 
ing directions to accomplish this object are interesting and 
valuable—the result of thirty years’ experience : 

‘“* The upper arm is to be held firm by an assistant. The 
surgeon takes hold of the fore-arm of the patient near the 
wrist, with one hand, and with the other he grasps the same 
arm just below the elbow, moving his fingers upon the head 
of the radius. He then applies sufficient extension and su- 
pination to the fore-arm, and the moment this is done, he 
with a sudden and quick movement, preventing the arm from 
pronating, carries the wrist and hand of the patient to the pa- 
tient’s shoulder, at the same time pressing his fingers upon 
the head of the radius. In this way, I have never failed, 
during a practice of more than thirty years, of reducing this 
bone ; and that too at the first attempt. I have had children 
brought to me several miles, who could not use their arms 
at all; but, upon the bone being replaced, would, in a few 
minutes, make use of them. I have generally thought it pru- 
dent, however, to put their arms ina sling, and sometimes to 
apply a bandage.” 


Dr. Peter Woodbury, of Bedford, (New Hampshire,) re- 
lates the case of a girl, who, when playing in a barn, fell from 
a height upon a stake, which, first striking on the tuberosity 
of the ischium, passed laterally into the anus, up the rectum 
about two inches, thence through it on its left side, up the 
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body in an oblique direction, and out of the left breast, about 
three inches from the nipple. It was impossible by the 
strength of one man to detach the body from the stake ; it 
was therefore broken off. 

“The stake passed through her body twenty-seven inches ; 
it was three inches in circumference at the least end, and five 
inches at the largest end. It came out of her breast six or 
seven inches, so that she kept hold of it with both hands while 
the stake was in her. The stake was made out of a young 
hemlock, and the bark with the knots were just stripped off. 
It is now in my possession. 

‘“‘ This was a healthy girl, in the fifteenth year of her age, 
of a large size, had menstruated one year, and had the ap- 
pearance of a woman in every respect. 

* Qn my arrival I found her on a bed with no covering 
but her common clothes ; her friends thought her dying; I 
was requested not to do much for her, for fear she would die 
in more pain. Her pulse was scarcely perceptible, her breath- 
ing short and hurried, with a cold sweat on her skin ; she had 
an extremely ghastly countenance ; she did not incline to say 
any thing, but submitted to the examination without any ap- 
parent concern or sensation. She made no complaint, and 
said she had no pain, but was somewhat faint. There was 
but a trifling hemorrhage from the wounds. 

‘* After the application of simple dressing to the wounds, 
I endeavoured to excite the system, and gave her spt. laven- 
der, with a cup of tea. She soon began to breathe better, 
her pulse began to be more perceptible, and her skin grew 
more moist and warm. I now left her for the night, this be- 
ing about nine o’clock in the evening, with directions that if 
she should get relief to let me have information, thinking that 
she could not survive many hours. 

“ July 25th—Found my patient more at ease, but still 
making some complaint of pain in the abdomen. She talked 
freely, said she felt better, and was hungry. Had not had 
any stool, nor passed any water since the accident. Pulse 98, 
with some fulness. Took away one pint of blood from the 
arm, gave her oleum ricini, dressed the wounds simply as 
before, ordered ber for food mere water after Indian meal 
had been boiled in it. At times she had a slight cough, which 
excited some uneasiness at the time. 

“ July 26th.—The oil had not operated, had no discharge 
of water, complained of soreness of the abdomen, with some 
swelling above the pubis, with a distinct line of inflammation 
in the direction which the stake took. Her cough produced 
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more pain at the time of coughing than it had done before. 
Pulse 110, with hardness. Took away one pint of blood 
from the arm, and drew away three pints of urine with the 
catheter, which gave immediate relief. Dressed the wounds 
as yesterday, ordered the same food as before. Repeated 
the oleum ricini, and, in case it did not operate, ordered half 
an ounce of sulphate of magnesia every two hours till this cid. 

“ July 27th.—At this visit I met Dr. M. Spalding in con- 
sultation. Found the physic had operated, which gave ease. 
Pulse 90. Complains of some soreness of the abdomen, drew 
away one and a half pint of urine, dressed the wounds as 
before, food the same. 

‘** At five o’clock in the afternoon I visited my patient 
again, found her pulse 100, with some cough, pain in the 
breast and abdomen. ‘Took away one and a half pint of 
blood from the arm, and drew away one quart of urine, which 

ave great relief. 

¢ July 28th.—Found my patient better in every respect, 
could turn herself in bed without any assistance for the first 
time since the accident: From this time to the completion 
of her cure, there was no uncommon or unnatural appearance 
observed. The patient evidently improved daily. I drew 
off her urine seventeen days in succession, after which it be- 
came unnecessary. In her first attempt to walk her body in- 
clined a little to the left, but she soon became erect. Six 
weeks from the time of the accident, the patient was able to 
attend school fifty rods from home. I bled her during con- 
finement five times ; and she subsisted these seventeen days 
wholly on water in which Indian meal had been boiled. She 
now enjoys the finest health.” 

Hydrocele has been successfully treated without an opera- 
tion, by a powder containing one grain of tartarized antimo- 
ny, the same quantity of digitalis, and 5 grs. of calomel every 
two hours till brisk purging is produced, and every day a 
Jarge table spoonful of a decoction of digitalis three or four 
times.* The swelling, extended up to the abdominal ring, 
was reduced completely by this plan of treatment. 

A case of constipation, which continued for 14 days, under 
the care of Dr. Marcy, Cape May, Cold Spring, was re- 
lieved by a decoction of the inside bark of the common peach 


* Philad. Med. Museum, vol. iii, p. 185. ‘The plan was first suecessful 
ynder the care of Dr. Shaw, of this city. 
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tree and elder. It should be recollected, that the peach tree 
contains the prussic acid in large quantities, and therefore 
should be administered with caution. 

It appears that the physicians of the states of Louisiana 
and Mississippi have agreed upon a general fee-table, a mea- 
sure which is thought indispensably necessary. It is to be 
hoped, that the medical societies, which, for the promotion 
of the lawful objects of the profession, are now forming 
throughout the country, will make the regulation of their 
charges one of their earliest objects of attention. Liberality 
to people in moderate circumstances, a generous and gratui- 
tous attendance on the poor, and a just compensation from 
the rich, if their bills are properly collected, would place the 
profession on a respectable footing, and render it independent. 

The Massachusetts College of Pharmacy.—An institution 
with this title has been organized in Boston, “and has gone 
into operation. Its objects are stated in the preamble to the 
constitution to be ‘to provide the means of a systematic ed- 
ucation,—to regulate the instruction of apprentices,—to pro- 
mote a spirit of pharmaceutical investigation, and to diffuse 
information among the members of the profession,—to dis- 
countenance the sale of spurious, adulterated, and inferior ar- 
ticles,—to regulate the business as far as practicable and 
consistent with our social institutions,—to cherish habits of 
friendly intercourse,—and in general to advance the charac- 
ter and interest of the profession.’ ” 

Dr. John Ware’s Account of Cases of Puerperal Fever in 
the Boston Alms-house, though sensible and well drawn up, 
furnishes no new lights on this difficult subject. Dr. Silby’s 
cases contain nothing new. Some interesting reviews of 
Sweetser’s Dissertations on the Cynanche Trachealis, and the 
Capillaries, &c. with valuable articles extracted from foreign 
publications, close the number. 
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Art. XVII. The Philadelphia Fournal of the Medical and 
Physical Sciences for February, 1825. 


On the Yellow Fever of Natchez, of 1823, by Dr. Merrill, 
M. D,—In this paper Dr. Merrill considers that the vast plain 
of thirty or forty miles in extent on the other side of the Mis- 
sissippi, inundated in 1823, abounding of course with the ma- 
terials of putrefaction, had no deleterious effect upon the health 
of Natchez, lying on the other side of the broad and rapid 
current of the river. We should think the breadth of the river 
was no obstacle: a column of vapour thirty or forty miles in 
the extent of its base, and continually ascending, would be lit- 
tle affected by the intervening distance occupied by the river ; 
When the winds set towards the town, nothing could prevent 
its covering it: a quantity of vapour thrown off from a sur- 
face whose area was as thirty or forty feet, would not be pre- 
vented from mixing with the air on all sides, though sur- 
rounded by a ditch of two, three, or four feet, whether that ditch 
was filled with a rapid current of water or not. The exhala- 
tions from this extensive area produced by vegetable decay, 
in Dr. Merrill’s opinion, however, have no deleterious effect. 
He also states that it has never been satisfactorily shown, that 
animal exhalations alone have ever produced a malignant 
epidemic. He then quotes the instance of the exemption of 
butchers, scavengers, and those who buried the dead in the 
yellow fever of 1793 in Philadelphia. 

‘** The epidemic yellow fever, which nearly depopulated the 
city of Pensacola, in 1822, has commonly been attributed to 
the importation of damaged cod-fish, and there were many 
concomitant circumstances which would go far to support 
this opinion. But it is a remarkable fact, that came under 
my own observation, that the United States troops, stationed in 
Fort Barrancas, consisting of about one hundred persons, 
were exposed, in very close, uncomfortable quarters, almost 
in the midst of nearly a whole cargo of this putrid fish, which 
had been wrecked upon the beach, and yet not a single case 
of fever occured among them during the four weeks they were 
thus situated, and not until three weeks after the fish had been 
removed. At the same time, a battalion of infantry, that was 
cantoned one mile distant, in a dry, airy situation, was sorely 
afflicted with violent bilious fevers. The sailors who had 
been living on board this fish vessel for a number of months, 
in the West India seas and harbours, and in the midst of pu- 
trid exhalations, that were almost suffocating to a stranger, all 
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arrived in Pensacola in good health, and only suffered in com- 
mon with the other inhabitants, after a residence of three or 
four weeks in the city. 

“These instances not only afford very strong evidence 
against the doctrine of the febrific influence of animal putre- 
faction, but they go much farther. The occurrence at Pen- 
sacola, particularly, proves, so far as a single fact can prove, 
that exhalations from putrefying animal substances are a very 
sure protective against the effects of marsh miasmata. This 
corroborates some ancient statements of the plague having 
been checked in its ravages by killing all the domestic ani- 
mals in a city, and strewing them about the streets to putrefy.” 

Other facts are given to the same effect. If then, the 
vast bed of thirty or forty miles in extent of vegetable pu- 
trefaction, steaming under the hot sun, had no influence 
on the health of Natchez, and animal substances in a putrefy- 
ing state are rather wholesome than otherwise, how was this 
terrible epidemic to be accounted for? In the following man- 
ner: | 

** Natchez was originally laid out upon very uneven, un- 
dulating ground, the superficies of which was composed of a 
firm vegetable mould, based upon argillaceous earth. The 
whole extent of the town was so cut up with irregular ridges 


and declivities, rising to the highest point near the centre, 


and descending both in front and rear, that the immediate 
discharge of water was favoured in both directions, and car- 
ried off by natural ravines. For the greater facility of com- 
munication, as well as to beautify the city, it was proposed to 
reduce its surface to some degree of uniformity by /evelling. 

“This work was first commenced with the principal streets 
in the autumn of 1816. These were laid off crossing the rid- 
ges and hollows on which the town was built, diagonally ; so 
that by digging down in some places, and filling up in others, 
many of the lots and squares of the city, which before were 
drained spontaneously, were by these means made much lower 
than their surrounding borders, and consequently became the 
common receptacles of both water and filth. In some places, 
the hollows were cut off by raising a street across them, so 
as to obstruct the free discharge of water from the ridges, 
for the purpose of favouring a deposite of earth, and thereby 
saving the expense and labour of filling them up in the usual 
way, by carting dirt.” 

This requires some examination. Dr. Merrill observes, 
‘that the vegetable mould on which the city was situated, and 
the filth, we suppose necessarily animal and vegetable (for 
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earth will not putrefy), produced, by the assistance of moisture 
and the sun, the whole evil. Yet, he has told us that neither 
the vegetable putrefaction on the extensive shores of the Mis- 
sissippi have any effect, and that putrid animal exhalations 
are healthy. This is rather contradictory. The instances 
adduced of the healthiness of butchers and scavengers in the 
city of Philadelphia in 1793, does not prove that animal ex- 
halations are not unhealthy. ‘They only did not shew it in 
that instance: Dr. Merrill does not give his authority for the 
preserving power of putrefying animal substances against the 
plague: this, however, is very doubtful, as will be seen by 
consulting some facts which have lately taken place in India, 
and are detailed in this review.* His observations made at 
Fort Barrancas, by himself, with the greatest deference we 
beg leave to state, at most only prove that putrefaction in 
that instance had no effect. He followed the usual plan of 
treatment. 

An Account of Cases of Endemic Fever, that occurred in 
Cahawba, Alabama, in the Summer and Autumn of 1823, with 
topographical observations, &c. By J. Wiggins Heustis, 
M. D.—This paper is well drawn up. The fevers of this dis- 
trict sooner sink into a typhous state, than in the middle lati- 
tudes, and require the bark, &c. more early. Dr. Heustis 
makes use of the ordinary remedies, directed by the usual 
principles. 

On the Malaria of Italy. By R. E. Griffith.—This well 
written essay attributes, and apparently with great plausibil- 
ity, the present diseases of Italy to the neglect of tillage, the 
numerous stagnant lakes, the want of good water, and the re- 
moval of the forests. 

Church on the Summerville Mineral Sping of Alleghany 
County, (Penn.)—Carbonates of iron, of lime, of soda, and of 
magnesia, carbonic acid gas, and sulphuretted hydrogen, mu- 
riate of soda, and bitumen, are the ingredients of this water. 
It is mildly laxative and diuretic. This water has been found 
** serviceable in cases of gravel, chronic rheumatism, dyspep- 
sia, hemorrhoides, asthma caused by gastric irritation, and to 
convalescents from fevers and other diseases. It has also 
been of essential service in some cutaneous diseases,” 

Description of a Machine Bed, for the use of Patients with 
Fractures of the Lower Extremities, and of others whose sit- 
uation does not admit of their being moved. By B. H. Coates, 
M.D. Member Am. Philos. Society, &c.—In this bed a 


* See the Remarks on Dr. Chapman’s Paper on Epidemics. 
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circular hole, below the hips of the patient, is filled by a mat- 
trass attached on a circular board, which is fastened by a 
hinge to the side of a corresponding hole in the board which 
supports the mattrass instead of a sacking bottom. This 
hinge allows the circular mattrass to fall down, and admits of 
a close stool being introduced below the patient by means of 
two sliders placed on each side of the hole. These sliders 
receive the board with the close stool attached to it, so that it 
can be easily placed beneath the patient. When the close stool 
is removed, the cushion is replaced, and the board is push- 
ed below it, and retains it firm in its situation. This is a use- 
ful instrument, and is highly creditable to Dr. Coates. 

Thoughts on the Causes, Phenomena, and Laws of Epide- 
mics, with suggestions for their prevention and suppression. 
By N. Chapman, M. D.—In this paper the opinion that the 
exhalations from animal putrefaction are innoxious is sup- 
ported by a variety of facts and interesting documents. Of 
late, it has acquired attention among medical men in England, 
more particularly from the labours of Dr. Bancroft, who has 
supported it at some length in his Essay on Yellow Fever. 

In this country it has gained ground, and is now carried so 
far by some of our southern brethren, as to incline to the be- 
lief, that animal putrefaction should be considered as healthful 
rather than the contrary.* 

Thus, in the essay of Dr. Merrill, he states that at Natchez, 
in the year 1822, large deposits of animal products brought to 
market down the Mississippi, rendered the air of a part of 
the town almost insupportable ; yet the terrible disease of 
that year broke out later in that district of the city than in 
any other. This fact is somewhat calculated to favour his 
idea: the question is important, and deserves examination. 

The author of the paper under review has supported the 
opinion in its most general and unqualified interpretation, 
that animal exhalations are incapable of producing general 
disease. 

“ That such effluvia, when concentrated and abundant, do 
sometimes greatly disturb the alimentary canal, probably 
through the medium of the olfactory nerves, or by being en- 
tangled and swallowed with the saliva, inducing nausea, 
vomiting, and purging, with giddiness and some slight tem- 
porary febrile movement, is sufficiently attested. But further 
than this, it will be exceedingly difficult to show that they 
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* See Dr. Merrill’s Essay on the Yellow Fever of Natchez in Dr. Chaps 
man’s Journal for February, 1825. 
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prove mischievous—and, certain it is, no authentic evidence 
exists of their ever having become the main, or perhaps even 
the accessory cause of general disease.” 

We beg leave, with the greatest respect to Dr. Chapman, 
to examine the evidence on which this position is taken up. 
The difficulty of proving a negative, renders it particularly 
deserving of scrutiny, as one contrary fact, well authenticated, 
which proves the positive side of the question, or that animal 
putrefaction does produce disease extensively, is sufficient to 
overthrow it. We first examine the interpretation given by 
the writer to some ancient authors on this subject. 

“The corruption of human bodies particularly, has been 
deemed, immemorially, most baneful in its effects, and 
among those who inculcated the opinion was the celebrated 
Bacon. It results, however, from the researches of Diem- 
erbroek, which seem to have been very fairly conducted, that 
such effluvia generally prove innoxious, and are, at least. 
wholly incapable of producing pestilence. That extensive 
sickness has followed sanguinary battles cannot be denied, 
and from this coincidence it was naturally assigned to the pu- 
trefaction of the slain. Lucan notices the ravages of a dis- 
ease in the army of Pompey, owing to the carcasses of horses 
left uncovered in the field, and Marcellinus imputes to the 
same indiscretion, an extensive sickness in the camp of Con- 
stantine. The opinion seems, indeed, to have been early en- 
tertained, since we learn that Alexander, after the victory of 
Arbela, was counselled by his Mentor, Aristotle, to move on 
speedily to avoid the pestilential influence of the dead.”* 

With regard to the testimony of Bacon, as the fact is not 
particularly stated, we pass to that of Diemerbroek; who, 
though he considers animal putrefaction as insufficient to pro- 
duce the plague, expressly mentions the deleterious influence 
of whales thrown up on the coast.t The opinion of Aristo- 
tle, in a matter of philosophy, should have some weight ; Mar- 
cellinus, not to mention Bacon, is also a writer of authority. 

Dr. Chapman goes onto state that the “ instances to the con- 
trary are so much more numerous, and even where disease 
has occurred under these circumstances, other causes so ob- 
viously existed for its production, that the hypothesis is not 
sustained.” 

The evidence produced by Dr. Chapman on the subject 
from the putrefaction of animals is next considered. 


* Chapman’s Journal for February, 1825, p. 377. 
t See Diembroek de Peste, v. i. c. 8. quoted by Piattoli, in his work writ- 
ten to prove the danger of animal exhalation. 
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With regard to the fact of the extensive manufactories on 
the Avon (England) forthe conversion of flesh into a substance 
resembling spermaceti, as also the manufactory of muriate of 
soda and muriate of ammonia in Gloucestershire, from 
which a nauseating feetor is emitted contaminating the air for 
a mile around, and yet producing no disease: it need only be 
stated, that they only prove that, in this instance, no bad ef- 
fect resulted. The climate is not sufficiently warm to gene- 
rate the miasm in a sufficiently concentrated state. It can 
have no influence on other instances where diseases evidently 
proceeded from this cause. 

“¢ Evidence of a similar character is furnished by the pu- 
trefaction of fish. Not remote from this city there are, every 
spring, immense masses of this sort at the different fisheries 
along the Delaware, particularly of sturgeons, which are an 
unsaleable fish, and such exist to a still greater extent on the 
shores of the southern rivers. 

** I have seen, on the banks of the Potomac, at various points, 
cart-loads of similar putrid colleetions, and from the abund- 
ance of fish, and the want of a market, it Has become a prac- 
tice to strew them over the fields as manure, filling the whole 
atmosphere of the neighbouring country with an inconceiv- 
ably offensive stench, without, however, any morbid conse- 
quences.” * 

As the result depends upon the quantity of fish eliminating 
the noxious effuvium, the number of 150,000 herrings taken 
at a single haul of a net, certainly appears very imposing. 
May not in this instance the low temperature of our spring 
months have been sufficient to prevent the production of gen- 
eral disease? ‘The same may be said of the dissecting estab- 
lishments cited to prove the innoxious qualities of animal ef- 
fluvia in England: the temperature of that climate even in 
summer is not high; the animal remains are buried, and are 
too limited to extend disease. With regard to those of our 
own city, cleanliness and the use of sinks will explain the dif- 
ficulty, independent of the fact, that it is an argument 
brought to prove the negative side of the question. The same 
may be said of the effect of particular occupations,—of soap 
manufacturers and tallow chandlers, of gluemakers, &c. Dr. 
Chapman farther states, that out of nearly one hundred victu- 


“* An idea may be formed of the quantity of fish in the Potomac at cer- 
tain seasons, when it is stated that 150,000 herrings are sometimes caught 
at asingle haul of anet, and that on each side of the river there are nume- 
rous fisheries,”’ : 
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allers, who remained in the city during the yellow-fever of 
1793, only three died, and that subsequently he believes they 
have equally escaped. Facts of this general nature are dif- 
ficult to be answered without a knowledge of the circum- 
stances. These instances, however, are sufficient to shew that 
there was mortality from some cause, whether animal exha- 
lation or not. 

The degree of exposure, the comparative mortality among 
all classes, &c. should be known. Granting the argument its 
full force, it only goes to prove a negative, and at most the 
innoxious influence of a cause under peculiar circumstances, 
but generally designated. 

The same may be said of the following facts. ** Gordon ex- 
pressly tells us of a whale harmlessly putrefying in the hot 
island of Santa Cruz,—and were such a source of disease, 
who among those engaged in the whale fishery, and the sub- 
sequent processes of boiling down the putrid blubber, &c. 
could possibly escape ?” 

With regard to the innoxious effects of human excrement 
mentioned by Dr. Chapman, on the people employed in re- 
moving it, in the city of Paris, on examining Bancroft’s es- 
say,* it appears that the fact relates particularly to the great 
hotels of that city ; their circumscribed operation affecting the 
air extensively only in their removal, and the small surface 
exposed, will explain the limited range of their influence. 
The omission of the season, whether winter or summer, in 
which the removal took place, renders the fact inconclusive ; 
besides, they are acknowledged, by the author of the paper, to 
have produced sudden death, diarrhea, and dysentery, in those 
immediately exposed. ‘“ It is also stated that such exposures 
are apt to bring on a species of ophthalmia, as well as diar- 
rhea and dysentery.” What would have been the effect if 
they had been more extensive? 

Other facts are added: “ It is stated by the philanthopist 
Howard, that he heard from more than one person, during a 
dreadful plague in Smyrna, annoyed as the population were 
by the offensive odour from the number of putrefying bodies 
left unburied in the great cemetery of that city, they escaped 
disease.” 

On examining the original work as quoted by Bancroft,+ 
this fact loses much of its weight, conveyed by the expression 
in the essay, more than one person, as Mr. Howard received 


* Bancroft’s Essay on yellow fever, p. 643. 1811, London. 
t Bancroft’s Essay on yellow fever, p. 117, London, 1811, 
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his information from only two individuals. And in these in- 
stances the statement is confined to their effects on their fa- 
milies, who it is said suffered no inconvenience from these 
exhalations. How far the poison eliminated from these dead 
bodies contributed to the general mortality, we should think 
is a point impossible to be ascertained. 

** By the report of the medical commissioners,” continues 
Dr. Chapman, “ recently deputed by the government of 
France, to investigate the nature of the yellow fever in Spain, 
we are informed, that on a visit to Seville, after its subsi- 
dence, they found three places of burial, containing in the 
aggregate about thirty thousand of those who had died of the 
disease. ‘The weather was now hot, and the graves being 
in a clayey soil, had ‘ cracked into wide and deep fissures, 
through which a fetid odour was exhaled, the result of the 
decomposition going on among these heaps of bodies.’ 

“Thousands of people daily resorted thither, attracted by 
curiosity, or to do homage to their departed friends. Going 
to Cadiz, the commissioners found the churches filled with 
putrid emanations from the same source: no mention, how- 
ever, is made of disease having resulted from these expo- 
sures.” 


On examining the book of Bancrcft,* it appears that this - 


observation was made in the spring. ‘ The heats of the 
spring were at this time beginning to be felt, and the ground 
of these burial places, being clayey, was already cracked into 
wide and deep crevices, through which a fetid odour was 
exhaled, the result of the decomposition which was going on 
among these heaps of dead bodies.” + 

Dr. Bancroft then states that the dangers from this cause 
were represented to the Spanish authorities, to the President 
and Members of the Board of Health, who had requested a 
statement of their opinions, in which they expressly declare 
their belief, that “‘ if the Yellow Fever could be reproduced 
by the effluvia arising from putrefying bodies, it was evident 
that such a misfortune must already have taken place, through 
the imperfect manner in which the tombs and vaults pointed 
out by them had been closed,—a defect which they had ob- 
served in the churches that were most frequented.” ‘This 
tact proves only that the yellow fever had not been produced 
by these emanations ; how far it might engender other fevers 


* See Bancroft’s Essay on Yellow Fever, p, 117, Lond. 1811. 

1 See p. 28 of Precis Historique de la Maladie qui a regné dans l’Anda- 
lousie en 1800, par J. N. Berthe, Professeur de ’Ecole de Montpellier. 

+ M. Berthe’s Memoir, p. 331, quoted by Bancroft in his Essay on the 
Yellow. Fever, p. 117, 1811. 
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does not appear to have entered into the investigation. Their 
object in visiting Spain was an enquiry into the yellow fever 
alone.* The vapours coming only through crevices in the 
earth, and the season being the spring, it was too early to ex- 
pect any bad effects from it. 

The paper furnishes a more striking fact, which is addu- 
ced by Dr. Chapman to show the innoxious qualities of these 
exhalations, which is now examined. 

‘“‘ It is pretty generally known thatthe most extensive ex- 
humations have, by order of government, taken place in two 
of the cities of France. 

‘“¢ In the central and populous part of Paris is situated the 
cemetery of the St. Jnnocens, which had so long been made 
a depository of the dead, that though it embraced nearly two 
acres of ground, it was raised by strata of graves eight feet 
above the surrounding surface. It is computed that in the 
last six centuries six hundred thousand bodies had been in- 
terred within its limits. ‘The stench became finally so offen- 
sive to the vicinage, and the alarm so great, that it was re- 
solved to abate the nuisance by reducing the superstructure 
to the level of the streets. This operation, which was carried 
on under the direction of M. Thouset, a distinguished phy- 
sician, required two years for its completion. In his report 
on the subject, he tells, us that the whole mass of earth re- 
moved was impregnated and infected with the exuviz of car- 
casses, amounting to twenty thousand, and of other filth and 
ordure thrown upon its surface—and ‘though no precautions 
were taken, during part of the time at least, even in the hot- 
test weather of summer, his labours throughout were unat- 

tended by danger to the community. It is true, that some of 
the men employed suffered severely by a sort of asphyxia, 
suddenly induced by the escape of mephitic gases, and others 
by gastric distress, giddiness, nervous tremors, paleness, and 
debility. No instance, however, occurred of fever, either 
among the workmen or adjacent inhabitants. 

“Three years prior to this, the grave-yard of St. Eloi, at 
Dunkirk, underwent the same process, and with results so 


similar that it is not necessary to give the details.” 


It is not a little extraordinary that the question did not 
occur, why was this vast mass of animal remains removed, 
if it did not endanger the health of the community, and if, as 
Dr. Chapman concludes, animal putrefaction is scarcely a 


* See Bancroft’s Essay, p. 115. 
t See Chapman’s Journal for Feb, 1825, p. 378. 
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morbid agent?* The history of this public act and of the 
circumstances which led to it is laid before our readers, as it 
may be interesting to our country as it was to France, and 
contribute to the safety of human life. 

Without mentioning that burial in towns had been prohi- 
bited, from the danger of the exhalations, by the laws of the 
Romans from an early period, and after the time of Constan- 
tine in the Code of Theodosius, in 381, A. D.,} it appears 
that the Parliament of Paris, in 1765, became decidedly 
opposed to the abuses of interment, in consequence of the 
infectious effects of the parish cemeteries, especially when 
the heats of summer had increased their exhalations.{ ‘The 
church-yards in the city of Paris in consequence were clos- 
ed for five years, if thought necessary by the physicians: ce- 
meteries were opened near the suburbs, and no person was 
permitted to be buried in the churches, except in a leaden 
coffin, for the sum of 2000 livres paid to the parish.§ 

In Sept. 1774, eleven years after, another decree was found 
necessary to prevent the formation of vaults for the dead, as 
they were considered as rendering the air insalubrious, and 
as the principal cause of distressing epidemics in the pro- 
vinces. The bishops, priests, and medical men united in sup- 
port of this opinion. It was opposed by the nobles, who 
thought that they had an hereditary right, originally granted 
to them through complaisance or founded upon a permission 
acquired by a small sum of money, thus to endanger the lives 
of their fellow-citizens. ‘They were overruled, and the pri- 
vilege confined to a few.|| 

Louis XV. with the same view granted to the parish 
of St. Louis 160 perches of land in the forest of Satori, and 
in 1776, in consequence of representations made from different 
dioceses of the kingdom] on the dangers of exhalations after 
burial, this monarch prohibited it in certain churches and 
towns, where the burial was to be made in a manner not 
to endanger the purity of the air. Custom, however, still 
continued it.** 3 

The subject of the danger of animal exhalations, thus 
agitated by the government, also claimed the attention of 
the learned. Dr. Haguenot, a professor of Montpelier, took 
it up, in consequence of the death of several men who descend- 
ed into a vault. Strongly impressed with the danger of ani- 
mal exhalations, he entered with minuteness into the customs 


* See page 382, Chapman’s Essay. 
BP Sse Medical Inquiries into the Dangers. &c. by F. Pascalis, p. 57, 
N. York, 1823. Ibid. § Ibid. p. 60, |j Ibid. p. 62. { Ibid. p. 63. 

** See Fourcroy Annales de Chimie, quoted by Pascalis, p. 141. 
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of burial among the ancient nations, particularly those of the 
Egyptians, Grecians, Romans, and Asiatics, and shewed how 
they sought protection from them by embalming, burning, or 
transporting the dead to a distance. The ancient christians 
also he endeavoured to shew prohibited burial in churches for 
the same reason. He also gives other valuable facts. 

‘“* Beside the terrible effect of these vapours, when sudden- 
ly mingled with the air we respire, their more gradual or 
weaker evolution fills it with malign qualities, the germs of 
fatal or epidemic diseases, or they aggravate the symptoms of 
existing prevalences. In the neighbourhood of the church 
where the above calamity took place, the small-pox broke out, 
and raged with great violence ! 

‘** It is as erroneous to suppose that the stones and mortar 
of a vault can confine these gases entirely, and as fatal to trust 
to the small number of dead bodies within them, as to depend 
on a similar enclosure against the strength of a stream of wa- 
ter continually accumulating ; the force of these gases de- 
pends in a measure upon their being pent up as they are form- 
ed. A single body may, therefore, cause all this mischief, 
when reduced to a perfect state of putrefaction,”’* 

Dr. Maret of Dijon, in 1773, also gave some interesting 
facts on the generation of epidemic diseases by exhalations 
from the same causes. 

‘¢ A simple catarrhal affection, or influenza, existed in Sau- 
lieu, a populous town of Burgundy. Two persons who died 
with it, were buried beside each other in graves dug under 
the pavement of the parish church of St. Saturnine, within an 
interval of twenty-three days. It appears that the coffin of 
the first, a very large subject, accidentally broke, and a quan- 
tity of putrid fluid was effused, which in an instant filled the 
whole building with a stench, intolerable to the by-standers ; 
out of 170 of these, no less than 140 were seized with a pu- 
trid malignant fever, which took the symptoms of the pre- 
vailing influenza, differing only in intensity and fatality, which 
was evidently caused by this temporary diffusion of impure 
air.” 

Navier, in 1775, dwelt on the danger of burying in ceme- 
teries, as the public mind was already made up on the impro- 
priety of interment in churches. ‘ He informs us, that the 
confidence with which they are suffered to exist in large and 
populous cities, is founded on the erroneous though popular 
belief, that bodies in the earth are very soon destroyed ; but 
this is far from being the case. He ascertained that four years 


* Ibid, —-$ Tbid, 
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are not a sufficient period for this purpose ; and relates, that 
having examined three bodies disinterred, the one after twen- 
ty, the second after eleven, the third after seven years, he 
found the bones were still invested with some flesh and integ- 
uments ; from which it is certain that whatever receptacles of 
the dead are opened, there is unavoidably a contamination of 
the air, or some attacks of disease accordingly occasioned or 
increased : this, he says, he has often witnessed.” 

“ In the year 1777, Mons. Lenoir, Minister of Police, de- 
vised the entire abolition of the cemetery of the Innocents, by 
clearing out its charnels and pits, and removing the remains 
into the catacombs or quarries, which had been worked from 
time immemorial under the southern part of Paris. This 
great design was not prosecuted until ten years after ; it has, 
however, been fully accomplished, and the salubrity of Paris 
sensibly promoted.”’* 

It therefore appears, that the removal of the burying ground 
of the Innocents, which Dr. Chapman cites as a proof of the 
little effect of animal exhalations in producing epidemic disea- 
ses, was the result of a long and deep conviction on the part of 
the government and philosophers of France, of their eminently 
destructive quality. Indeed, so highly did her great men ap- 
preciate the removal of the burial grounds from cities, that 
Vicq. D’Azyr, Regent of the Faculty of Paris, was deeply 
mortified that the honor of effecting it, should be gained by 
Professor Scipione Piattoli, of Modena, a foreigner, to whose 
work this great benefit was chiefly owing. Other facts might 
be given. 

“A pestilential fever raged in Dublin during the summer 
of 1740, which was traced to the exhalations from church- 
yards, which by authority were removed out of the city.” 

“The sepulchral vaults of the principal church of Dijon, 
having been entirely filled, in consequence of the winter of 
1773, which froze the ground of the common cemetery to such 
a depth that it could not be opened ; orders were given to re- 
move the bodies from these subterraneous repositories. It 
was conceived, that sufficient precaution had been taken by 
throwing in some quick lime, without even furnishing a vent 
for the putrid effluvia, or suspecting, what ought to have been 
anticipated from the experiments of Macbride, that lime, 
though it prevents the process of putrefaction, tends only, 
when employed at a certain stage of that process, to accele- 
rate the evolution of its products. The infection of the air 
soon became so insupportable, that it was found necessary to 
shut up the church. 

* Ibid 
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* Several attempts were made to purify the air, by the de- 
tonation of nitre ; by fumigations of vinegar ; by burning a 
varicty of perfumes, storax, benzoin, &e. &c., and by sprink- 
ling the pavement with a large quantity of anti-pestilential 
vinegar, known by the name of “ vinegar of the four thieves.” 
The odour of the putrid effluvia was merely masked for a 
moment by these operations, and soon re-appeared with its 
former activity, spreading to the neighbourhood, where the 
symptoms of a contagious fever began to appear. At this 
period I was consulted on the means of destroying the source 
of the distemper.— Treatise on the means of purifying infect- 
ed air, &c. By L. B. Guyton de Morveau, pag. 25.” — 

Other facts might be selected from the history of medicine. 
Ambrose Paré states that the putrefaction of fish produced 
an epidemic in Tuscany,* and Lancisi, that the exhalations 
from a dead ox killed an unfortunate traveller near Pessara.+ 
Haller states, that all the members of a convent became ill of 
a dangerous malady, from a single corpse after 12 years in- 
terment.} 

“* Dr. Pringle has observed the same in badly-administered 
hospitals full of patients, as well as in prisons which were too 
crowded. Huxham relates a very interesting fact of this na- 
ture. At the Oxford assizes, several prisoners brought out 
before the judges, communicated to those present a fatal 
disease, and depopulated the cells they passed through. 
(Huxham Observ. de Morb. Epidem.) ‘The same happened 
again at Taunton, in 180. ‘Tissot, in his Avis au Peuple, 
has presented these objects in a striking point of view. (Tom. 
1. c. 1.8.6.) He complains of our dangerous custom of in- 
terring in the interior of churches.’’§ 

We therefore think, with the greatest deference to Dr. 
Chapman, that the position stated in the following words, 
‘“* It follows from the preceding series of facts, that animal 
putrefaction alone cannot be assigned as an epidemic cause, 
or scarcely indeed as a morbid agent,” has been too hastily 
taken up.|| 

Facts of a more recent date also disprove it. 

‘An American merchant ship was lying at anchor in 
Wampoa Roads, 16 miles from Canton. One of her crew 
died of dysentery. He was taken on shore to be buried. No 


* See Piattoli’s Memoir, quoted in Medical Inquiries by Pascalis, New 
York, p. 78, 1823. 

T De Bovill. pest. p. 1. quoted by the same. + Ibid, p. 78. 
§ From Virg. D’Azyr’s and Piattoli’s Essay, abridged by Pascalis, p. 79 
! See Dr. Chapman’s Journal for February, 1825, p. 382 
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disease of any kind had occurred in the ship from her de- 
parture from America, till her arrival in the river Tigris. 
Four men accompanied the corpse, and two of them began 
to dig a grave. Unfortunately they lit upon a spot where a 
human body had been buried about two or three months pre- 
viously (as was afterwards ascertained). The instant the 
spade went through the lid of the coffin, a most dreadful 
effluvium issued forth, and the two men fell down nearly life- 
less. It was with the greatest difficulty their companions 
could approach near enough to drag them from the spot, and 
fill up the place with earth. The two men now recovered a 
little, and with assistance reached the boat and returned on 
board. On the succeeding morning they were visited by an 
assistant-surgeon from an English Indiaman in the roads, 
who reported the following symptoms : viz. very acute head- 
ach, with a sense of giddiness, and dimness of sight (which 
had existed more or less from the moment of opening the 
grave), eyes of a peculiar muddy appearance, ‘ resembling 
that generally observed in cases of Indian cholera’—oppres- 
sion about the precordia—dull heavy pain in the regions of 
the heart and liver, with slight palpitation at times, and flut- 
tering pulse—sense of extreme debility, with occasional con- 
vulsive or spasmodic twitchings of the muscles of the lower 
extremities—nausea—slight diarrhea—rigors succeeded by 
flushings of the face, neck, breast, and upper extremities— 
tongue white and much loaded—pulse from 110 to 120, weak 
and irregular—urine scanty and high-coloured—skin some- 
times dry, sometimes covered with a clammy sweat. On 
the fourth day from the commencement of the attack, nu- 
merous petechie appeared over the breast and arms—and in 
one of the patients, a large bubo formed in the right groin 
and another in the axilla of the same side, which speedily 
ran on to suppuration. To one, the disease proved fatal on 
the evening of the fourth day—to the other, on the morning 
of the fifth. For two days previously to death, the gums 
bled freely.—The symptoms were so completely similar in 
both the cases, that it is needless to repeat them here. Pur- 
gatives, venesection to fifteen ounces, blisters—and ultimate- 
ly stimulants, were the means ineffectually had recourse to 
in these twa Cases. 

“© Dissection. Mr. Hamilton, surgeon of his Britannic 
Majesty’s ship Britomart, was present at the post mortem 
examination. There are few medical officers in the army or 
navy better qualified to appreciate the appearances. 
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* In both cases, the vessels of the brain were loaded, and an 
effusion of lymph existed between the tunica arachnoidea and 
pia mater—a more than usual quantity of fluid in the ventri- 
cles—upwards of three ounces of a dark-coloured liquid at 
the base of the brain. The optic nerve, on the right side, of 
one of the patients, was surrounded by a portion of gelati- 
nous matter, where it emerges from the thalamus, and ap- 
peared thickened and discoloured—surface of the brain very 
vascular. The heart, in both cases, was much enlarged and 
distended with blood. In one case, five ounces of a dark- 
coloured fluid flowed from the pericardium when slit open, 
and the vessels on its internal surface were. gorged with 
blood. The liver was enlarged in both instances, and its ves- 
sels completely gorged with blood, and this was indeed the 
case throughout the whole portal circle. ‘The stomach, near 
its pyloric orifice, was thickly beset, in one case, with small 
purple-coloured spots. The intestines in several places as- 
sumed a brownish appearance, as likewise the omentum. 
There were numerous petechie on the surfaces of both bo- 
dies. In one of the cases, the medulla spinalis, in the dor- 
sal region, to the extent of three or four inches, was of a 
light brown colour; and in the other case, it exhibited evi- 
dent marks of congestion throughout. Most of the inguinal 
and axillary glands were enlarged and hardened, and several 
of them, when cut into, contained a light straw-coloured 
matter. No other morbid alteration of structure existed. 

“« One of the two, not immediately engaged in digging the 
grave, was attacked on the eighth day from his being on 
shore, and Mr. Hamilton was requested to attend with the 
other medical gentlemen. They found the patient retching 
violently, and labouring under all the symptoms of the for- 
mer patients, in an aggravated degree. On examination, it 
was found that there had existed, for three days previously, 
pain and enlargement of one of the inguinal glands, which 
had now acquired the size of a hen’s egg. For that space 
of time he had also felt indisposed, but did not complain or 
abstain from duty. Notwithstanding the state of the pulse, 
which was very weak and irregular, Mr. Hamilton imme- 
diately bled the patient to the extent of twenty-five ounces, 
previously placing him in a horizontal posture, with the view 
of preventing too early syncope. ‘Twenty grains of calomel 
and one fluid drachm of tincture of opium were administer- 
ed instanter. This, with some other minor means, had the 
effect of allaying the gastric irritability. The pulse rather 
increased in strength during the bleeding ;—but soon after- 
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wards became almost imperceptible at the wrists. Stimulants 
of ether, brandy, &c. were now exhibited—the patient was 
stripped of his clothes, and a flannel gown, previously moist- 
ened on its inner surface with a mixture of brandy and nitric 
acid, was put on. By means of a portable vapour bath, steam 
was now applied to the body and continued for half an hour, 
when so considerable a reaction came on, that Mr. H. thought 
proper to restrain it by means of another bleeding to the 
amount of twenty-five ounces. This had the desired effect 
of relieving a very acute headach, and severe giddiness, as 
well as a sense of fulness and dull heavy pain in the regions 
of the heart and liver. Upon removing the flannel gown, the 
whole surface of the body appeared highly inflamed and ten- 
der to the touch, and the petechiz, which had previously been 
spread over the breast and arms, had now almost wholly dis- 
appeared. Being enveloped in a blanket, he was now remov- 
ed to bed. The liq. ammon. acet. and camphor were given 
as sudorifics, and calomel and jalap to open the bowels. Mr. 
H. visited him in six hours after he was put to bed—and had 
the mortification to find him in as bad a state as when first 
seen.— The pulse was very feeble—surface covered with 
clammy sweat—lower extremities cold. The bath and other 
means before adopted (with the exception of venesection) 
were again employed, and reaction was once more excited, 
together with free perspiration. An alleviation of the symp- 
toms was the consequence. Friction with mercurial oint- 
ment and liquor ammoniz was directed over the abdomen 
and thighs, while calomel was freely given until the system 
came under the influence of mercury, gentle purgatives be- 
ing administered the while. Venesection was a third time 
necessary to moderate excitement and promote the action of 
the mercurials. The enlarged gland in the groin did not run 
on to suppuration, but continued hard and the same size as 
at first.—On the fifth day, this patient was out of danger, be- 
ing in a state of ptyalism. It was about three weeks before 
he was able to resume his duty. The fourth man had a slight 
indisposition ; but not of any consequence or decided cha- 
racter. Every precaution was taken to prevent the diffusion 
of the disease on board the vessel, by cleanliness, ventila- 
tion, fumigation, white washing, &c. and no farther sickness 
occurred,” * 

The data now afforded by science, shew clearly how these 
results take place. The laws which regulate the ascent of 


* Johnson’s Journal for Jan. 1825. 
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vapour, by which these exhalations are borne up, are deter- 
mined: 1. That the quantity of vapour which always exists 
in the atmosphere as one of its constituent parts, depends upon 
the temperature, upon the previous dryness, and upon the 
agitation of the air: as these three qualities exist in a high 
degree in summer in temperate latitudes, the vapour is con- 
siderable, and is ascertained to be in the proportion of 6 to 1 
in the hot season compared with that of winter.* 

Considering vapour as the medium by which animal ex- 
halations are borne up through the air, What is their opera- 
tion on the system? They first penetrate the lungs, which 
expose a surface at each inspiration, it is supposed, several 
times greater than that of the human body: thus admitted, 
they find an easy access to the blood, for experiment proves 
that even one exhalation of air impregnated with an odorous 
substance, admits it into the system.{ What is the effect of 
putrid substances in the circulation? On this subject experi- 
ment is also direct and positive. Gaspard has proved that 
putrefying animal substances injected into the blood, produce 
prostration of strength, dysentery,redness of the conjunctiva, 
with vomiting, inflammation of the stomach, intestines, and 
ecchymosis on the surfaces of the heart, &c. Fluids from 
vegetable putrefaction produced effects somewhat similar, 
when injected in the same manner, though the symptoms 
were less violent.{ M. Magendie has also produced by the 
same means diseases resembling those, which result from ex- 
posure to putrid miasms.§ He found that different kinds of 
flesh were followed by different results; the muscular fibre 
of herbivorous animals was much less active than those of 
carnivorous: some drops of water in which putrid fish had 
been soaked produced, when injected into the blood, symp- 
toms resembling typhus or yellow fever, dissolved blood, 
which transuded through the vessels, &c. Animals exposed 
to putrid effluvia became rapidly emaciated, and died within 
twenty days.|| : 

With these facts, exhibiting the transmission of impure va- 
pours through the air, its transmission through the lungs into 
the system, and its activity when there, there can be no doubt 
that in every instance it only requires the preparation of a 
sufficient quantity of these exhalations to produce a mortal 


* Murray’s Chemistry p. 202, vol. 1. Edinburgh, 1817. 
t See Magendie’s Physiology, Philad, 1824. p. 356. 

+ Med. Record. 1823, p. 101. 

§ Ibid. p. 672. 

§ Ibid. p. 675. 
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mien and a general effect, and that in all cases it must exert an in- 
Bi fluence in a greater or less degree deleterious to life. 
Bite With regard to the spirit of the essay, Dr. Chapman can- 
Hi ay not be called a generous writer. ‘Thus the facts of lord Ba- 
| a con, of Diemerbroek, of St. Eloi, of the Innocents, of the yel- 
aia low fever at Seville, of the philanthropist Howard, of the 
a dissections in London, of the whale at Cruz, of the occupa- 
EE tions of glue and cat-gut makers, tallow chandlers, the 
1 ey manufacture near Bristol, the explanation of the whale near 
Bik Egmont, in Holland, mentioned in Forestus, of the putrid 
AWE human excrement, are all taken from Bancroft’s essay on 
ae this subjeet, and second appendix, and nearly in the same 
fey ie) order,* without acknowledgment.t They compose, with 
| ; weet the exception of the facts quoted from Dr. Rush, almost 
| ies entirely Dr. Chapman’s whole essay, as far as regards the 
1 ee effect of animal putrefaction. Here he appears to have ex- 
Pe ceeded the bounds of propriety. 
P| kf 4 | * See Bancroft on Yellow Fever, Lond. 1811 p. 110,111, to 115. 117. an@ 
. ae. Appendix, No. 2, from 634, 5, 6. 8, 9. 641, 2, 3. 
a + Except in the instance of the whale at St. Cruz. 
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1. Prevention of Drunkenness.—Our readers are aware that the volatile 
alkali has been considered as a remedy for intoxication. We said, in a for- 
mer number, that should this be the case, it is doubtful whether the anti- 
dote would not encourage the vice rather than tend to suppress it. In one 
of the foreign Journals it is stated that a German Physician (M. Brulh-Cra- 
mer) has discovered that the exhibition of diluted sulphuric acid, with oc- 
casional bitters, causes, at length, such a disgust towards brandy and other 
spirituous potations, as to eradicate the disposition to inebriety. If this 
should prove true, it would be a far more valuable discovery than that ofa 
medicine which rendered a drunken man sober, and enabled him to return 
to his favourite potations with impunity.—Johnson, Sept. 1824. 

2. Cesarean Operation successful.—M. Bosch, Surgeon to the Public 
Hospital of Maestricht, has recently performed this terrible operation with 
success. Both women were young, or in the prime of life. The pelves 
ef both were, of course, distorted. The operations were performed in the 
public hospital. The incisions were in the linea alba, and the lives of mo- 
thers and children were preserved.—™. Bibliotheque Med. 

3. Nervous Pregnancy.—Some of our readers, not deeply versed in ob- 
stetric literature, may start at seeing the title of this short article. But 
many of the most celebrated accoucheurs have witnessed or written on this 
species of pregnancy. Baudelocque says he saw more than twenty cases 
of it, some of which continued for several years. M. Gerard, of Lyons, 
has published a memoir on this subject; but the present case, related by 
M. Russel of Vars, in the first number of the Gazette de Santé for the pre- 
sent year, is perhaps the most remarxable on record. 

Case. Mary Gibaud, residing at Vars, department of the Charente, had 
enjoyed good health previous to her marriage. Shortly after this epoch, 
she became apparently pregnant. The menses ceased—nausea and morn- 
ing vomitings occurred—the abdomen enlarged—the motions of the fetus 
were felt or supposed to be felt—in short, every symptom of pregnancy 
was present. At the end of nine months labour pains commenced, and 
went on increasing for 36 hours. The midwife, unable to make out the 
case, called in a surgeon of great reputation. At the moment of his ar- 
rival, the patient had just fainted from a considerable uterine hemorrhage, 
and the surgeon quickly proceeded to deliver. He was not a little sur- 
prised to find the uterus in an unimpregnated state. On recovering from 
syncope, the labour pains had gone, but in two or three hours they return- 
ed as violent as ever. The surgeon now bled her copiously from the arm, 
and all the unpleasant symptoms vanished. During a month she continued 
well—the abdomen still large. At the end of this period, the nausea and 
Vomitings again commenced, and the usual symptoms of pregnancy went 
on for nine months, when the (apparent) labour pains again recurred—and 
again ceased after a natural and artificial loss of blood similar to that stated 
above. Then a month’s interval—and then again symptoms of pregnancy, 
and so on. This state continued for three or four years, when the case get- 
ting abroad, the patient was visited by several Professors of different Uni- 
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versities. In the fourth year she was carried to the Hospital of Angou- 
leme, where the physicians considered the case as dropsy, and paracente- é 
sis abdominis was performed, but without evacuating any fluid. She re- : 
covered as usual, and went on for twenty years, with all the symptoms of 
pregnancy, and every nine months a kind of attempt at parturition, to be 
relieved only by uterine hemorrhage and a copious bleeding. 

For the last five or six years the patient had every month been subject 
to an abscess in the left ear, from which a sanguineous pus was discharged. 
During the whole of the twenty years, her breasts were gorged with milk. 
She died in the 5lst year of her age, in consequence of inflammation 
spreading from the ear to the brain. M. Russel and another medical gen- 
tleman examined the abdomen, where they found every organ in a state of 
integrity, but a considerable quantity of fat in the omentum.—Johnson, 
Sept. 1824. 

4. Dr. Scupamone’s Essay on the Blood.— Temperature. Heat promotes, 
cold retards coagulation. This was well known to Hewson, but he was not 
aware of the great extent of the influence of cold and heat, particularly 
of the latter. Blood, which begins to coagulate in four minutes and a half 
when exposed in a room at 53°, will begin to coagulate in two minutes 
and a half if kept at a temperature of 98°; and blood, which begins to 
incrust in four minutes at the latter temperature, will do the same in one 
minute at the temperature of 120°; while that which coagulates firmly in 
five minutes in a room moderately cool, will continue quite fluid for twenty 
minutes at the temperature of 40°, and is not completely coagulated till 
seventy minutes have expired. 

Exposure to the Air. Uf the air be excluded from the blood, its coagula- 
tion is retarded. This is shown very distinctly by receiving a portion of 
blood into a bottle and stopping it up immediately ; but is still better il- 
lustrated by using such an apparatus as prevents the contact of the atmos- 
phere altogether. But it is a singular circumstance, that if the air be re- 
moved by placing the blood under the receiver of the air-pump, and ex- 
hausting it, the coagulation is rather accelerated that retarded; and this 1 
happens although the temperature of the blood is actually lowered several 4 
degrees, and with great rapidity. It then occurred to the author to try E 
whether thjs rapid coagulation might not arise from the more rapid and : 
complete separation of carbonic acid from the blood. 

Doubts have been entertained with regard to the evolution of carbonic 
acid gas from the blood during its coagulation. On the one hand Vogel . 
found that this gas might be procured from blood coagulating in the vacuum 
of the air-pump ; Brande, too, observed that it might be procured either in 
that manner or during spontaneous coagulation; and Bauer likewise re- 
marked the latter fact in the course of the microscopical observations he 
made for Sir Everard Home. On the other hand, Dr. John Davy tried un- 
successfully to procure it by filling a jar with fluid blood, inverting it in a 
saucer of blood or mercury, and allowing the coagulation to go on sometimes 
naturally, sometimes in the vacuum of the air-pump; and Dr. Duncan, 
junior, informs us, that he has repeated Dr. Davy’s experiment on natural 
coagulation, and obtained the same result. The experiments of Dr. Scud- 
amore are in favour of the results obtained by Vogel, Brande, and Bauer : | 
they show that carbonic acid is evolved from coagulating blood under some 
circumstances; but he has not determined what these circumstances are ; ; 
that is, he has not attempted to account for the failure of other eminent 
chemists in endeavouring to detect it. 

He has found that, if a cup containing blood be put under a bell-glass, 
and in a saucer filled with lime-water, the lime-water becomes covered 
with a distinct pellicle, much thicker than takes place under the jar with- 
out blood ; and that a much thicker pellicle is formed and in a much shorter 
tame when the cup and saucer are placed in the vacuum of the air-pump. 
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The close relation which subsists between the coagulation and the escape 
ef the carbonic acid was shown very beautifully by an experiment, in 
which the blood was reduced to the temperature of 40°, and then heated by 
successive degrees by transferring it into warm cups, and placing it each 
time in a saucer of fresh lime-water under a bell-jar: as long as the lime- 
water showed no crust, the blood continued fluid; but whenever the crust 
began to appear, the coagulation commenced ; each augmentation of tempe- 
rature strengthened the coagulation and caused a new crust on the lime-wa- 
ter; and, at last, when the coagulation was complete, the lime-water ceased 
to be covered with a pellicle. There can be no question, therefore, of the 
connection between the two phenomena. At the same time this connec- 
tion does not prove the inference Dr. Scudamore has drawn from it,—that 
coagulation of the blood is inseparably connected with it, and cannot take 
place without it. In fact, it is well known that blood will coagulate in a 
bottle filled with it in such a manner that no gas can escape. 

Specific Gravity. Blood has the greatest specific gravity when it is in 
its healthiest state, and that which has the highest specific gravity coagu- 
lates the soonest. But the specific gravity does not vary much,—the range, 
according to Dr. Scudamore, being from 1039 to 1059. That of arterial 
blood is perhaps somewhat greater than that of venous blood. Dilution 
with water retards coagulation. 

AK! of its flow from the vein also retards it: blood, which gives only 
a pellicle in five minutes when it is drawn in two minutes, will be com- 
pletely coagulated in a minute and a half, when it is drawn twice as slow. 
Dr. Scudamore attributes the difference to the carbonic acid escaping more 
rapidly in the latter case. 

Rest and Agitation. Gentle agitation he supposes to act in a similar man- 
ner; the blood coagulating somewhat sooner than when left at rest. Brisk 
agitation produces a different effect; the fibrin is then separated more 
completely, and the clot is nearly destitute of red globules. 

Form, Size, and Material of the Vessels. Whatever accelerates the cool- 
ing of the blood retards its coagulation. Hence it coagulates most slowly 
in small shallow vessels made of some material which conducts heat well. 
If the blood is kept at the temperature of 94° by artificial heat, its period 
of coagulation is the same in every kind of vessel. 

Relation between the Fibrinous Coat and the Rapidity of Coagulation. Dr. 
Scudamore seems to have uniformly found that blood which showed the 
fibrinous crust was slow in coagulating. At the same time he observes, it 
is often coagulated near the bottom of the cup, when, to judge by the ap- 
pearance of the surface, it is quite fluid. Notwithstanding his experiments, 
doubts may still be entertained whether slow coagulation is the sole or 
principal cause of the appearance of the buffy coat. Several experiment- 
ers have observed it when the blood congealed rapidly, and we may add, 
that we have seen it begin to concrete on the surface in two minutes and 
a half, and yet show a strong and thick fibrinous crust. It has often ap- 
peared to us, that in blood of that kind the relative specific gravity of the 
serum and red globules was considerably altered, so that the latter sank 
more quickly than in healthy blood. 

Effect of the Arterial and Venous Nature of the Blood. Onthis subject 
his experiments are not decisive. Sometimes the one, sometimes the other 
coagulated soonest; and that, according to the rapidity of their discharge 
from the vessels. 

Influence of the Vital Principle. No question can be made as to the ef- 
fect of the vital principle in retarding coagulation. In all parts of the liv- 
ing body extravasated blood remains long fluid; and various experimenters 
have also remarked that it will remain so several hours, when insulated in 
& portion of its proper vessels by ligatures. 
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Eleciricity is generally believed to prevent coagulation altogether. Bu? 
Dr. Scudamore has shown this to be a mistake; or at least that the fact is 
not universal, and that it does not depend on any effect produced by this 
agent on the blood itself. For when electric discharges are transmitted 
through fresh drawn blood, it concretes as soon, and rather more firmly 
than that which is not electrified; and in animals killed by the discharge 
of a poweriul Leyden battery, he always found the blood in the vessels co- 
agulated. Galvanism also accelerates somewhat its coagulation. Both 
agents cause a slight increase in the temperature of the blood, sometimes 
amounting to two degrees; and galvanism, of course, decomposes it in 
part. 

Influence of various Gases and other Chemical Agenis. Oxygen gas ac- 
celerates coagulation, carbonic acid retards, but cannot prevent it. The 
only other gases whose effects were tried by D. Scudamore, were hydro- 
gen and azote; but his experiments with them do not appear sufficiently 
precise. It is a remarkable fact, that during coagulation in oxygen gas, 
more heat is evolved that when it takes place in the air, and more in the 
latter case than during coagulation in carbonic acid gas. With regard to 
other chemical agents, it appears that a saturated solution of the sulphates 
of soda and potass, borax, or tartrate of soda, renders the coagulum softer 
than it would be otherwise; that a similar solution of the muriates of soda 
or ammonia, and the nitrate of potass, and a diluted solution of pure potass, 
preserve it altogether fluid; that the hydrocyanic acid and extract of ‘bel- 
ladonna, do not affect its coagulation ; that diluted solutions of the sulphates 
of zinc, copper, and alumina, promote coagulation, and that the sulphate of 
alumina is the most energetic of the styptics. 

Of the Fibrinous or Buffy Coat. ‘Yhis part of the Essay is intended to 
ascertain whether the proportion of fibrin is greater in buffy than in natu- 
ral blood. The author finds, that in healthy blood the fibrin is pretty uni- 
formly diffused throughout the different parts of the clot: but that, when- 
ever it assumes the buffy appearance, the proportion of fibrin is always 
greatest near the surface. Thus, in one instance, he found the upper co- 
lourless stratum consisted of 163 grains of dry fibrin for every 1000 of the 
clot, while the lower coloured stratum contained only 4 1-6; and in another 
case the proportion was 204 to 3 1-3 only.—The quantity of fibrin is al- 
ways very much increased in blood which assumes the fibrinous coat. The 
clot of healthy blood contains from 2.37 to 4.43 grains of dry fibrin; but 
when it assumes the fibrinous coat, the quantity varies, according to the 
strength and firmness of the coat, from 7 to 11, 12, and even 13 grains. 
{t is a very extraordinary circumstance, that when the blood puts on the 
fibrinous appearance, the proportion of fibrin decreases in the progressive 
stages of the same bleeding. Thus, in an instance in which two cups were 
taken in an equal stream, the former of which was sizy, and the latter not 
so, the proportion of fibrin to 1000 grains of the clot was 10.33 in the first 
cup, and’ 6,25 in the second ; and in another instance of the same kind, the 
proportion was 10,95 to 5.75. Dr. Scudamore has not been able to detect 
any uniform difference between venous and arterial blood in the quantity 
of their fibrin; in one case the former, in another the latter, contained an 
eighth part more.—The most violent exercise does not increase sensibly 
the proportion of fibrin. A stout young man was bled before and after 
violent exercise, and the quantity of dry fibrin in 1000 grains of the clot 
was 4.27 grains in the former, 3.86 in the latter portion.— Edinb. Med. and 
Phys. Journal for Jan. 1825, 4 

5. Simulated Diseases.*—Mr. Hutchison has related a great many curious 
instances of feigned diseases among our seamen, during the late protract- 
ed war, his situation, as Surgeon of the Royal Naval Hospital at Deal, hav 


* Mr. Hutchison, Med. and Phys, Journal, February 1824, 
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ing afforded him ample opportunities of witnessing, and often of detecting, 


such impostures. 


1. Ulcers. These have been formed and kept up by first incising a piece 
of skin, and then applying a blister, quick lime, mineral acids, &c. Ina 
fimb which Mr, H. amputated, he found a piece of copper coin imbedded 
between the gastrocnemius and soleus muscles. The man confessed that 
he had thrust this substance into the ulcer, about nine months previously ! 
The usual security against such tricks, is a well-applied bandage, from the 
toes to the knee, sealed with wax; but this was found inefficient, as pins 
were thrust through it, and the ulcer irritated. A wooden box was then 
placed round the limb, which proved effectual in preventing such prac- 


tices. 


2. Diarrhea. Our author has knewn diarrhea, and even dysentery, in- 
duced in hospital, for the purpose of invaliding—sometimes destroying the 
life of the infatuated self-tormentor. The means most resorted to by our 
seamen, were mixtures of vinegar and burnt cork, by which some of the 
finest young men in the service destroyed themselves. 

3. Fever. This is a disease which Dr. H. has known to be feigned. He 
relates a case where a French prisoner swallowed tobacco, and covered 
his tongue with soap. The tobacco caused great rapidity of the pulse, but 
the matters ejected from the stomach smelled so strongly of tobacco, that 
the imposition was soon detected, and confession followed. 

4, Contractions of Hands, Elbows, Knees, &c. These are very frequent- 
ly feigned by sailors. They can only be detected by carefully attending 
to a variety of circumstances, and taking the impostors off their guard. 

5. Ophthalmia, has been produced by putting irritating substances into 
the eves, as alum, lime, tobacco, &c. 

6. Incontinence of Urine. The best mode of detecting this imposture, in 
our author’s experience, was the exhibition of laudanum, unknown to the 
person, and, when fast asleep, to place a clean napkin under him. The 
napkin, of course, will remain dry during sleep, if the disease be feigned, 
but be soiled, if real. 

7. dtrictures. This disease was often feigned by naval officers, when 
they wanted to leave their ships, from any cause of dislike to the captain 
or others. Mr. Hutchison generally detected it by placing the person 
against a wall, so as not to admit of retreat. A bougie was then passed 
into the urethra, when, in many cases, much difficulty was experienced in 
getting.it beyond the perineum. If suspicion of imposture be entertained, 
the mind of the patient is to be drawn off, if possible, and an opportunity 
taken of passing the bougie into the bladder. 

Are we not liable to some error here, when spasmodic stricture exists, 
which may allow the bougie to pass occasionally, though it may be a very 
troublesome complaint to the patient in general ? 

8. Hernia. Mr. Hutchison remarks that, although seamen are very liable 
to ruptures, from their great exertions, in furling sails, heaving up anchors, 
and working the great guns, yet the operation for strangulated hernia is 
very seldom necessary. This we know to be the case; but then, we 
think the same remark extends to private life. There is not, we think, 
one case in five thousand which requires the operation, throughout En- 
gland. Seamen, too, have immediate medical assistance, when an accident 
happens, which, of course, diminishes the chance of serious results. 

Mr. H. concludes this paper with a curious instance of voluntary power 
over the cremaster muscles, possessed by a man who could draw the testes 
up into the groin, so as to produce the appearance of hernia there, and 
afterwards let them drop down to the bottom of the scrotum, when the exa- 
mination was over. Mr. Hutchison, was, however, too lynx-eyed an ob- 
server to be deceived by this; for, although the tumours in the groin puz- 
zled him at first sight, he soon proved an glibi of the testicles from their 
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We shall glance at some of these. 
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proper domicile in the scrotum, and caught them peeping through the 
Pope’s eyes. The man, on being detected, acted like a philosopher, 
“and seeing no longer any chance of eluding the King’s service, displayed 
before us several very remarkable feats of power he possessed over these 
organs.”’—Johnson’s Journal, Sept. 1824. 

6. Curistrison on the Detection of Minute Quantities of Arsenic im Mixed 
Fluids.—The object of this paper is to estimate the value of the liquid 
tests for arsenic, when dissolved in mixed vegetable and animal fluids, and 
of the various processes which have been proposed for correcting the 
changes thus produced in the action of the tests: and, finally, to deter. 
mine what mode of analysis is at the same time the simplest, and may be 
applied under all circumstances. The auther has extended the researches 
of Orfila, and those on the modifications caused in the action of the tests, 
by the co-existence of animal and vegetable fluids; and shows, by the in. 
stances of broth, tea, coffee, porter, port wine, and milk, that, when the 
fluid is complicated or deeply coloured, and the arsenical solution of sucl 
moderate strength as may be usually looked for in medico-legal investiga 
tions, the four best liquid tests,—namely, lime-water, the ammoniacal sul 
phate of copper, the ammoniacal nitrate of silver, and sulphuretted hydro. 
gen, are almost or absolutely useless. He next proves that no advantage 
is to be derived from the plans which have been proposed for restoring the 
true action of the tests, by destroying the colour of the fluids. These are 
two in number: the one advanced by Orfila, in 1821; the other by Mr 
Phillips, in January last. The former chemist proposes to destroy the co. 
lours by chlorine; the latter, by digestion with animal charcoal. But Dr. 
Christison finds that, after the action of chlorine, the colour is seldom alto. 
gether or sufficiently destroyed; that the process does not take from the 
fluid the power it often possesses, of retaining the arsenical precipitate in 
solution; and that, in some decolorised fluids, containing no arsenic, some 
of the tests cause precipitates very similar to those produced in pure arse- 
nical solutions. He likewise finds, that the process by digestion in char- 
coal is sufficient, because, if the solution is not very strong, the charcoal 
removes all, or nearly all, the arsenic, as well as the colouring matter and, 
if the solution be strong, it does not always lose its property of retaining 
the arsenical precipitates dissolved. He then proceeds to examine the 
processes which have been recommended by Rose and Rapp fer discover- 
ing arsenic, when intimately mingled with the animal textures, and whieh 
might also be applied to the residue by evaporation of mixed fluids, in 
which the common tests do not act characteristically. These processes it 
is unnecessary to mention. They are founded on the possibility of arsenic 
so combining with animal matters, as to resist the solvent power of boiling 
water. But Dr. Christison has found that, after careful digestion in water, 
no arsenic can be detected by either process ; and, farther, that the process 
of Rapp is otherwise insufficient, when the quantity of arsenic is small, in 
which circumstance alone the ordinary means of analysis are inadequate. 


In the last place, he describes the method which he has found easiest of 


execution, and most generally applicable, for detecting arsenic dissolved in 
mixed fluids, or mingled with such solids as are incapable of forming with 


it an insoluble compound. Minute directions are given, for the sake of 


the inexperienced; but we shall notice only the essential parts, and the 
result of his experience with respect to the delicacy of the method. Hav- 
ing observed that the sulphuretted hydrogen, though it seldom acts charac- 
teristically on diluted solutions of arsenic in mixed fluids, nevertheless al- 
ways throws it down of some colour or other, even when the proportion of 
poison does not exceed an 8000th part, he proposes to employ this test, 
with the view of procuring the arsenic in a convenient form for being sub- 
jected to the decisive process of reduction. 
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*t The suspected matter, if solid, is to be divided into minute fragments, 
and boiled briskly in two or three successive portions of pure water. The 
fluid, whether originally sueh, or procured by digestion from the solid 
matter, is then to be subjected, in a deep, narrow glass, for half an hour, 
to a brisk stream of sulphuretted hydrogen gas. In many cases, however, 
it will be necessary to premise the two following preparatory steps, before 
transmitting the gas; and, as we can seldom know before-hand whether 
these steps are requisite or not, it may be right to resort to them in every 
case. The first precaution is to add a little acetic acid to the fluid. By 
so doing, the influence of any free alkali that may exist in it is counteract- 
ed; and several organic principles, which might impede the subsequent 
separation of the precipitate, are coagulated. The second precaution is 
te boil the fluid for a few minutes; by which means some matters are se- 
— that the acetic acid could not throw down entirely ; and any car- 

onic acid existing in it is driven off. The presence of carbonic acid in 
considerable quantity, by impeding the solution of the sulphuretted hydro- 
gen, prevents its action on the arsenic, if the proportion of arsenic be small. 
The fluid is then to be filtered.” 

“ When the stream has been continued a sufficient length of time, there 
is either a precipitate formed, or the fluid acquires a yellowish milkiness, 
which passes to a distinct precipitate as soon as the excess of sulphuretted 
hydrogen is driven off by heat, It is always right to boil, before attempt- 
ing to separate the matter thrown down; as the precipitate then becomes 
much more distinct, and falls to the bottom more readily. When the fil- 
tration is finished, and the filter has been gently compressed between seve- 
ral folds of bibulous paper, the precipitate is to be scraped off with a knife, 
and dried on a bit of smooth paper, at a temperature somewhat above 
212°.” 

The most advisable mode of subjecting this to the test of reduction, is 
the following :—The best flux is the black flux, and the best instrument a 
glass tube, closed at one end, open at the other, about three inches long, 
and varying froma fourth to an eighth of an inch diameter, according to 
the bulk of the material, which should not fill above two-fourths of an 
inch of the tube. The best mode of applying heat is by the alcohol lamp, 
as recommended by Mr. Phillips. 

“ The true arsenical crust is known by the following physical character : 
Its outer surface next the tube exactly resembles highly polished steel. 
Its inner surface (which is best seen by scratching the tube with a file at 
the lower margin of the crust, and snapping it across) is precisely like the 
fracture of fine steel, if the quantity is considerable: if it is minute, it has 
a dull bluish-grey appearance, but, before a microscope of four or five 
powers, appears brilliant and crystalline, like the fracture of steel. Occa- 
sionally, when very minute in quantity, it appears botroyoidal, and not bril- 
liant, even before the microscope: in that case, the part of the tube to 
which it is attached should be coarsely powdered, and heated anew in a 
tube of less diameter. It is scarcely possible for any one to mistake these 
characters, particularly if he has ever seen an arsenical crust before ; but, 
to prevent all possibility of error, the analysis may be concluded with the 
following experiment :—The part of the tube to which the crust is attach- 
ed, being broken into fragments, is to be left for some hours in a watch- 
glass, containing a dilute solution of the ammoniacal sulphate of copper, 
and covered to prevent evaporation. In four or five hours, the metallic 
crust will become grass-green ; or, if very minute, it will be discoloured, 
and a brilliant grass-green crust formed on the surface of the liquor, The 
simple evaporation of the fluid will cause the formation of a crust on its 
surface, though no arsenic be immersed init. But ih that case its colour is 
pale blue.’’* 


* If portions of the crust are simply exposed to the air, they soon acquire 
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The author concludes by stating, that the evidence thus procured is 
uite unimpeachable; that the process is the most convenient yet proposed 5 
that it is probably applicable to all cases without exception, as he has found 
it to answer with the most complicated fluids he could select,—namely, 
broth, tea with cream and sugar, coffee similarly made, porter, port wine, 
and milk ; and that it is sufficiently delicate for all medico-legal purposes, 
as it will detect satisfactorily a quarter of a grain of arsenic dissolved in 
8000 po of any of the foregoing fluids.—Lond. Med. & Physical Journal, 
Dec, 1824, 

7. Bad Effects of the Ergot.—M. Grnanrptn lately read to the Academie 
Royale de Medecine an account of certain deleterious consequences result- 
ing from the ergot when employed to facilitate labour :—he stated that in 
the colonies this substance is looked upon asa sure means of producing 
abortion, and destroying the life of the foetus in utero :—he therefore is of 
opinion, that it ought not to be administered without the greatest caution, 
and that it ought only to be employed in certain cases of want of action 
in the uterus during labour, or to expel hydatiform masses developed in its 
cavity.— Revue Medicale, Sept. 1824. 

8. Hydrocyanic Acid in Tenia.—M. Gatnecue, of Stettin, records the 
following case.—A boy, three and a half years old, who was afflicted with 
the tenia lata, was recommended to eat strawberries for two days in as 
great quantities as he pleased, the author observing that where the presence 
of this worm is suspected, the strawberry generally produces a discharge 
of some few portions. The third day, at six in the morning, 3ss. of castor- 
oil was given; at half-past six, seven,'and half-past seven, he took each 
time fifteen grs. of the powder of male fern root ; and, at eight o’clock, six 
drachms of castor oil. At half-past eight an abundant serous motion took 
place, and a quarter of an ell of the worm escaped from the anus ; the lit- 
tle patient was then placed upon warm water, into which the worm was 
suffered to be suspended; it was slightly laid hold of at the orifice of the 
anus, and rubbed over for the space of four inches, with hydrocyanic acid. 
It immediately made strong efforts to return into the abdomen, so that it 
was obliged to be held with some degree of force; it suffered some con- 
vulsive motions, and was expelled the length of an ell and a half. At the 
the termination of an hour and a half another evacuation produced the re- 
mainder of the worm, two ells long; the animal was dead, it terminated 
in a threadlike extremity, surmounted with a reddish head of the size of a 
millet seed, armed with a little sucker.—Journal der Praktichen Heilhunde, 
June, 1824, 

9. Common Salt to Correct the Fator of Cancerous Sores.—M. LiauBox 
relates the case of a female with a cancerous ulcer in the right breast, whe 
suffered extremely from the fcetor of the discharge, which was so intolera- 
ble that the persons who assisted in dressing the wound could scarcely re- 
main in the room. M. Liaubon ordered a lotion of salt, dissolved in water, 
to wash the parts: the disease was not arrested by these means, but the 
foctor was entirely destroyed.—Journal Medicale de la Gironde. 

10. Mugwort a Remedy in Epilepsy.— Dn. Burvacu, of Triebel, has disco- 
vered that the root of the Artemisia Vulgaris is an excellent remedy in epi- 
lepsy. He recommends this root to be gathered in autumn, about the mid- 
dle of October, to dry it in the shade without washing it, and not to pow- 
der it before it is required to be used. It must be taken in powder, about 
a coffee spoonful (or little more than fifty grains) in a little warm beer, 
and about half an hour before the attack, if that can be ascertained. It 
produces strong perspiration, during which the patient is to remain in 
bed. Dr. B. recommends a day’s interval between the doses, and relates 


a greyish-black colour on the surface ; a character also indicative of metal- 
lic arsenic, 
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five cases when perfect cures have been effected by it. Experiments 
have been made with this root, in the polyclinic school at Berlin, upon ten 
epileptic patients; the result was, that three were cured in a greater or 
less space of time ; three experienced relief, the attacks being at longer in- 
tervals and more feeble; and with the four others no effects were per- 
ceptible. These last cases are reported by M. Hufeland.—Journal der 
Praktichen Heilkunde, April, 1824. 

11. Substitute for Castor Oil.—M. Hurexanp asserts, that by mixing one 
drop of the oil of Croton with an ounce of syrup of poppy, a preparation is 
obtained, resembling, in a great degree, the Castor oil, and of which one 
spoonful produces analogous effects. Many successful experiments have 
been made with this preparation in the Polyclinic School at Berlin.—Jdid. 

12. Efficacy of Nitrate of Potass in the Treatment of Hemorrhage.—Dnx. 
Zuccanri, after various other remedies had proved unsuccessful, had re- 
course to pure nitrate of potass, and asserts, that it had been followed by 
continued success. He administered it as follows :—after a small bleeding, 
which was not always necessary, he mixed nitrate of potass in the quantity 
of from four to six drachms, in an ounce of gum-water, two or three table- 
spoonfuls of which were taken every hour; and refrigerant drinks, with 
light soup. The dose of the nitrate has been carried to the extent of an 
ounce, in the same quantity of the vehicle above mentioned, without pro- 
ducing any inconvenience. The author of the paper adds, that he is about 
to publish a work upon the subject.—Annali Universali, July, 1824. 

13. Influence of Vaccination upon the Mortality of Berlin. —M. Casrrer 
has published a long paper, containing many curious details relative to the 
above subject ; but we can do no more, at present, than give the result of 
his investigations. 

1, The small-pox formerly carried off from the 12th to the 10th of the 
population. 

2. Formerly at Berlin, one out of twelve children born, died of the small- 
pox ; now the deaths from the same cause are 1 in 116, 

3. The diseases of children are more common than before the introduc- 
tion of vaccination, because the number of infants that survive is more 
considerable. 

4, These diseases formerly destroyed 39 children out of every 100; now 
only 34 in the hundred die of these diseases, so that in the whole 51 chil- 
dren in 100 died formerly, and at present only 43. 

5. Generally speaking, 1 inhabitant in 28 used to die annually, now 
there is only 1 death in 34.—Journal Comp. Sept. 1824. 

14, Cases of Chronic Cephalalgia. By Louis Frank, M. D., &c.—A num 
ber of physical and moral causes, says Dr. Frank, may produce chronic 
cephalalgia. Although many of these are readily apparent, yet cases occur 
in which they are by no means manifest, or are of such a nature as not rea- 
dily to suggest themselves to the mind of the practitioner. In many of 
such cases, therefore, the treatment cannot proceed upon pathological prin- 
ciples,—the physician must then have recourse to a rational empiricism. 
Without being new, the following cases may be recollected with advan- 
tage :-— , 

“Case Ist.—When at Newstadt, near Vienna, in 1815, I was informed 
that a woman who had been distressed with severe cephalalgia, and obliged 
to keep her bed during seven years, in consequence of the violence of 
the pain, was cured, as if by enchantment, after the expulsion from the 
nose of about fifty worms, accompanied with mucus. Wishing to ascer- 
tain the truth of this statement, I visited the woman, when she confirmed 
the fact, and added, that she had consulted, previous to this occurrence, se- 
veral physicians, and employed without benefit a great variety of remedies. 
Despairing ef relief, anxious to hazard every means, and observing that 
her mother was in the habit of giving her brothers and sisters a powder 
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consisting of the semen-contra, (Artemisia santonica, worm seed,) valeriai, 
and assafeetida, as a vermifuge, she formed the resolution of taking it in the 
form of snuff. This powder occasioned much sneezing, and the evacua- 
tion of much mucus, followed by several living worms. She continued 
her remedy, and in the space of about a month she discharged from the 
nose the number of worms already mentioned. She was completely cured 
of her complaints, returned to her occupations, and now, four years after 
the occurrence, remains well. The noise which this circumstance occa- 
sioned in the village, induced all who have since been affected with head- 
ache, to resort to this powder for relief, and many have actually derived 
advantage from the use of it.* 

Case 2d.—In 1818, when visiting the Hospital of Incurables, of Yps, in 
Upper Austria, the physician of that institution shewed me a female whe 
had been tormented for several years by violent headach, occupying 
chiefly the forehead and vertex. She had discharged a number of worms 
from the nose, having the form of small lumbrici, or larve of considerable 
size. Several of these worms were preserved in spirits, and sent to Brem- 
ser, at Vienna; but this celebrated helminthologist could not be precise 
respecting the species, as the too-concentrated spirit which had been em- 
ployed for the purpose of preserving them had altered their structure. The 
patient had been treated by a solution of the oxymuriate of mercury and t 
valerian. She assured me that each time she discharged these worms, her : 
headach was relieved for a time, 

Case 3d. A female, forty-six years of age, came to consult me at Parma, 
for severe cephalalgia, which had continued four years, The pain occupied 
the whole head, and seemed to be seated in the pericranium (rheumatic 
cephalalgia). She had been treated by several physicians, without having 
derived benefit. This patient had the appearance of health, and the natu- 
ral functions presented no disturbance. 1 was embarrassed as to what treat- 
ment I should adopt: believing the disorder, however, to be of a rheuma- 
tic nature, I prescribed a powder consisting of two grains of the submu- 
riate of mercury, and a grain of the yellow hydro-sulphate of antimony 
(sulphuretted hydro-sulphate of antimony), with a little sugar, to be taken 
twice daily. A year afterwards I saw this patient, who informed me that 
she had been completely cured of her headach after having used this pow- 
der for a month. 

Case 4th. A goldsmith, at Verona, in 18°°, of a good constitution, aged 
forty-four, consulted me on account of violent cephalalgia, obliging him 
sometimes to keep his bed, and producing vomiting. I supposed that the 
disease was owing to the mercurial and arsenical vapours, and therefore 
decided on prescribing the same powder that I had administered to the 
subject of the third case, with the addition of the infusion of the Artemi- 
sia virescens every morning. Passing through Verona in 1823, this gold- 
smith called on me, and informed me that he had experienced no cephalal- 
gia during the eight preceding months. He stated that a few days after he 
had commenced the use of his medicines, he had passed by stool a great . 
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* A case of frontal cephalalgia, depending upon the presence of a worm 





in the frontal sinus, came under our observation a few years since. The : 
patient was a young female much infested with worms, The pain disap. 
peared immediately after the worm, which seemed to us to be the Oxyuris ; 


vermicularis, came away. Its discharge was attended, both before and a i 
short time afterwards, with a flow of mucus. The presence of the darve 
of insects in this situation, is by no means an uncommon occurrence, and 
generally arises from their ova being inhaled whilst smelling too nearly to 
flowers, This case, however, was evidently not one of that description,— 
Epivor. 
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number of large lumbrici. It may be remarked, that the Artemisia vires- 
cens possesses greater anthelmintic virtues than any other bitter substance. 
Case 5th. <A lady, aged forty-five, of a delicate habit and pale, com- 
plained of violent cephalalgia, in paroxysms of three or four hour’s dura- 
tion. Conceiving that it might originate from the state of the abdominal 
viscera, I administered an emetic and gentle purgatives, but without advan- 
tage having been derived from them. Valerian, cinchona, &e., were also 
prescribed, with the same result. The patient having remarked, that the 
presence of cold water in her mouth gave relief, 1 was induced to examine 
her teeth: the molares were affected with caries. The affected teeth were 
removed, and the cephalalgia disappeared without farther treatment.— 
Annali Universali di Medicina, June, 1824. ' 
15. Hydrophobia.—Dr. Capello, of Rome, in a Memoir read before the 
Academy del Linzi, affirms that the hydrophobic poison, after its first trans- 
mission, loses the power of conveying the disease. ‘ This remark, already 
pointed out by Bader, is confirmed by repeated experiments made by Dr. 
Capello, both upon dogs and other animals. <A lap-dog and cat were both 
; inoculated with the ain of a dog, who died of inoculated hydrophobia : 
they both remained free from disease ; and three years afterwards the lap. 
dog was again inoculated, from a dog who became rabid spontaneously : he . 
4 then took the disease, and died. 
‘ g An ox was bitten by a dog attacked with rabies; he became hydrophobic, 
| and bit many other animals: all remained free from the affection. The dog 
that bit the ox also bit a child, who died about four months after, with all 
1 | the symptoms of hydrophobia: with the saliva of this child a dog was in- 
: . oculated, but the disease was not transmitted. 
> 
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| Dr. Capello relates one more history in confirmation of this fact, and 
which is very strong, inasmuch as the animal, which was bit by another 
dog belonging to the same person, becoming hydrophobic on the fifty-first 
day, broke the chain with which he was fastened, and escaped into the 

< street, where he bit many persons, and the dogs of two persons (who are 





a named), and finally disappeared among the ruins of the villa of Quintelius 
: Varus. Not one of the persons so bitten, nor even of the dogs, had the 
¢ slightest symptom of hydrophobia. 
| Dr. Capello gives us no satisfactory account of the origin of the sponta- 
$ neous hydrophobia, which he would endeavour to persuade his readers is 
j caused by the violence of the venereal appetite in the canine species, when 
: restrained from indulgence. He alsoinforms us that he has not been able 
to verify the observations of Dr. Marochetti, relative to the pustules under 
. the tongue ; and, on this point, he therefore agrees with the physicians of 
; Wirtemburg, who, by the desire of the College of Medicine, were ordered 
: to examine the tongues of those men and animals who were the subjects 
. of the disease throughout that kingdom.—(Annali Universali, Guigno.) 
L 16. Experiments on the Treatment of the Itch.—An extensive series of 
a ; experiments on the comparative advantages of the different methods of 
i. treatment proposed for the itch has been made, under the direction of Dr. 
: Maury, physician to the hospital of St. Louis. The points to be ascertained 
“ were, the length of time required,—the expense of the medicines,—their 
“a ’ effects upon the skin,—and their comparative degrees of convenience with 
regard to the linen of the patients. The subjects of experiment were se. 
a 4 lected ;—that is to say, those only were chosen, in whom the nature of the 
" 4 eruption was quite unequivocal, and who had not previously made use of 
ma any external application, nor internal remedy. 
i Twenty-one formule, with their results, are given: we subjoin four of 
to ie those which appear to have cured the disease in the shortest period. 


1. Camphorated liniment, of M. Vardy ; composed of two ounces of olive 
or almond oil, and two drachms of camphor. Mean duration of the treat. 
ment, 13 3-10 days. This medicine is too expensive for habitual use at an 
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hospital; it stains the linen; the smell is not unpleasant; it effects the 
cure without irritating the skin, and the itching is much relieved by the 
first application. It is recommended as a good remedy for private prac- 
tice. The compound liniment of M. Fournier differs from the preceding 
only in the addition of two drachms of liquid ammonia, and the combina- 
tion is favourably spoken of. The medium length of time required for the 
cure being reduced to 11 4-10 days. 

2. Sulphur pomatum, of M. Helmerick: sublimed sulphur, two parts; 
purified potass, one part; lard, eight parts. Two frictions are made in the 
day, using two ounces of the pomatum for each. Mean duration of the 
treatment, 11 7-10 days. The price of this is moderate; it soils the linen, 
from the excess of fat over the alkali; has some smell, but does not in- 
commode the skin, and effects a speedy cure. It differs little from the 
** pommade sulphuro-alcaline,” employed at the hospital of St. Louis. 

3. Pomatum proposed by M. Melier: subcarbonate of soda, two ounces ; 
water, one ounce; olive oil, four ounces; flowers of sulphur, four ounces. 
Dissolve the subcarbonate in the water, and add the oil, so as to make a 
soap; then add the sulphur by little and little, carefully mixing it. Of this, 
two ounces are to be used for each friction, and these te be employed 
twice a-day. Mean period required for the cure, 13 7-10 days. This me- 
thod presents the advantage of an oil and alkali united in such proportions 
as to form a soap, by which means it is prevented from staining the linen, 
and cures the eruption without irritating the skin. Itis not without smell. 
It is suggested that camphor might be substituted for the sulphur, in the 
proportion of four drachms to the quantity above mentioned. 

4. Sulphureous baths: To a common bath add four ounces of the sul- 
phuret of potass. Mean time required for the cure, 17 3-10 days. This 
method is very gentle, effecting the cure without inconvenience, but slow- 
ly, and not suiting every patient. The bath may be rendered more active, 
and the cure more speedy, by adding a little sulphuric acid. It is expen- 
sive, however, and can scarcely be employed but on a great scale. 

5. Sulphureous fumigations.. Fumigations with sulphureous acid are 
employed at the hospital of St. Louis. The mean time required is 21 4-10 
days. This method has been too much praised: it is expensive, and pro- 
duces the cure but slowly. Many patients are unable to support it; it 
fatigues the chest when the lungs are weak. It is free from odour and un- 
cleanliness; but these advantages do not compensate for the tediousness 
of the treatment. Spirituous fumigations are still less efficacious. 

6. Decoction of tobacco; made by putting two ounces of tobacco in a 
pound of water, and bringing it to the boiling point. Two lotions were 
employed every day, consisting of half a wine-glassful each. Mean time 
required, 20 9-10 days. This method is expensive, and not altogether free 
from inconvenience, as several instances occurred of nausea and vertigo, 
while the odour proved harassing to some of the patients.—Journal Gene- 
ral de Medicine, Juillet. 

17. On the Method of counteracting Uterine Hemorrhage, proposed by Dr. 
Goocu.—Since the publication of Dr. Gooch’s paper, (12th volume of the 
Medico-Chirurgical Transactions,) on the Hemorrhage which sometimes 
follows the Expulsion of the Placenta and the Contraction of the Uterus, 
I have had an opportunity, (says Mr. Crowfoot,) in three cases, of witness- 
ing the good effects of the preventive treatment which he recommends. 

Mrs. G., in three previous labours, had suffered from a frightful hemor- 
rhage, which followed the expulsion of the placenta, after an interval, 
varying in the different labours, of from five to twenty minutes, notwith- 
standing the uterus had actively contracted. This patient —s been 
again pregnant, I determined to try strict antiphlogistic treatment for five 
or six weeks prior to her confinement. The consequence was, that she al- 


together escaped the hemorrhage. 
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Mrs. A., a lady of sanguine temperament, but delicate constitution, in 
her two first labours had rather more than the usual discharge after the re- 
moval of the placenta. In her third labour, the placenta was expelled as 
usual, the uterus actively contracted, and no hemorrhage followed for at least 
twenty minutes, when a most appalling one burst forth, and was with diffi- 
culty restrained by the most prompt and continued treatment. In her fourth 
pregnancy, the antiphlogistic treatment was pursued as in the former case, 
and with the same satisfactory result. 

In another patient, Mrs. L., similar hemorrhages had occurred in two 
previous labours: in a third pregnancy, the antipblogiati<é treatment pre- 
vented this inconvenience in the following labour. 

In none of these cases did the hemorrhage immediately follow the ex- 
pulsion of the placenta; an interval of from five to twenty minutes inter- 
vened; and I therefore infer, that a degree of relaxation of the uterus pre- 
ceded the hemorrhage, and was as essential as the existence of the phlo- 
gistic diathesis. We find that the only remedies upon which we can de- 
pend in these cases, are such as have a tendency to produce firmer con- 
traction of the organ,—the sudden application of cold to the abdomen, 
steady pressure externally on the uterus, and the introduction of the hand 
into its cavity. —Edinburgh Med. and Surg. Journal. 

18, Preparation of Caoutchoue.—Mr. T. Hancock has succeeded, by some 
process, (the results of a long investigation, but which he has not publish- 
ed,) in working caoutchouc with great facility and readiness. It is cast, as 
we understand, into large ingots or cakes, and being cut witha wet knife 
into leaves or sheets, about an eighth or a tenth of an inch in thickness, 
can then be applied to almost any purpose for which the properties of the 
material render it fit. ‘The caoutchouc thus prepared is more flexible and 
adhesive than that which is generally found in the shops, and is worked with 
singular facility. Recent sections made with a sharp knife or scissors, when 
brought together and pressed, adhere so firmly as to resist rupture as 
strongly as any other part, so that, if two sheets be laid together and cut 
round, the mere act of cutting joins the edges, and a little pressure on 
them makes a perfect bag, of one piece of substance. The adhesion of the 
substance in those parts where it is not required, is entirely prevented by 
rubbing them with a little flour, or other substance in fine powder. In this 
way flexible tube catheters, &c. are prepared; the tubes being intended 
for experiments on gases, and where occasion might require they should 
sustain considerable internal pressure, are made double, and have a piece 
of twine twisted spirally round between the two. This, therefore, is im- 
bedded in the caoutchouc, and, at the same time that it allows of any ex- 
tension in length of the tube, prevents its expanding laterally. ‘Phe caout- 
chouc is, in this state, exceedingly elastic. Bags made of it, as before de- 
scribed, have been expanded, by having air forced into them, until the 
caoutchouc was quite transparent; and, when expanded by hydrogen, 
they were so light as to form balloons, with considerable ascending power ; 
but the hydrogen gradually escaped, perhaps through the pores of this 
thin film of caoutchouc, On expanding the bags in this way, the junctions 
yielded like the other parts, and ultimately almost disappeared. When 
cut thin, or when extended, this substance forms excellent washers, or col- 
lars for stop-cocks, very little pressure being sufficient to render them per- 
fectly tight. Leather has also been coated on one surface with the cuout- 
chouc ; and, without being at all adhesive, or having any particular odour, 
is perfectly water-tight. Before caoutchouc was thus worked, it was often 
observed how many uses it might in such a case be applied to: now that it 
is so worked, it is surprising how few the cases are in which persons are 
induced to use it. Even for bougies and catheters it does not come into 
use, altough one would suppose that the material was eminently fitted for 
the construction of these instruments.— Quarterly Journal. 
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19. Martiner’s Remarks on the Nerves.—1. That inflammation of the 
nerves is one of the causes of neuralgia, but among the least frequent. 2. 
That this inflammation has its seat, in the neurilema, &c. in the cellular 
tissue which unites the nervous filaments together. 3. That it has, for a 
constant mark, the development and increase of pain on pressing the af- 
fected nerve. 4. That this inflammation differs from neuralgia proper, 
which consists solely in an alteration of the sensibility of the medullary 
substance, in which the pain is not always aggravated by pressure, and in 
which it is always subject to remissions.—Lond. Med. and Phys. Journal, 
Jan. 1825. 

20. On the Treatment of Hernia, by J. C. Yeatman, Esg. Surgeon to H. 
R. H. the Duke of Gloucester, Member of the Royal Coilege of Surgeons, 
€%c.—In army and private practice, twenty-four cases of strangulated her- 
nia have been treated by me with success ; twenty-one of which were re- 
duced by using the following means, and three were operated upon at an 
early period of the strangulation.—Fifteen of the above were cured by 
venesection, the application of cold, and the taxis ; and six by these means, 
added to the internal exhibition of five grains of opium. The intestine, in 
all the twenty-four cases, had been strangulated from one to five hours. 
Each patient was immediately bled ad deliqguium ; then placed on the floor 
of the room, on a blanket, with pillows to raise the pelvis, the thighs being 
bent, and the taxis managed in the usual way. Pails of cold water, with 
ice, or muriate of soda and ammonia, dissolved in the water, were placed 
by the side of the patient, and poured on the hernial tumor, at the distance 
of two feet, from the spout of a large tea-pot or small tea-kettle, for a 
space of time varving from an hour to an hour and a half; occasionally 
employing the taxis for a few minutes together. When this mode of treat- 
ment failed of success, five grains of opium were given, in each case, the 
patient put to bed, and the taxis had recourse to during a profound sleep. 

‘The above number includes all the cases of strangulated hernia which 
have fallen under my care, or for which I have been consulted; and the 
above are the only means which have been employed or recommended by 
me. 

It is well known that cold, by condensing the rarefied air in the intestine, 
diminishes the volume ; and that a large dose of opium produces muscular 
relaxation, particularly if the patient be bled largely prior to that drug be- 
ing swallowed. I pass on, therefore, to observe, that, to use the lancet, 
cold, and opium, with far more success than common, they must, at least, be 
employed in the above manner, and to the above extent. 

Concerning the operation for hernia, it may here be said, that it is most 
disgraceful to the surgeon to find the contents of the hernial sac in a state 
almost approaching to gangrene, when he might have operated at an early 
period of the strangulation: but, alas! all the remedies which have ever 
been recommended in such cases, are put in requisition, and many hours, 
and even days, are too frequently suffered to elapse m imbecile and reck- 
less attempts to return the inflamed, enlarged, and strictured parts into the 
the abdominal cavity. 

It is now seventeen years since I had occasion to observe, before the 
Westminster Medical Society, that the surgeons of the Bristol Infirmary, 
(my uncle having been one of them, and myself a pupil at that excellent 
hospital,) usually employed, with the taxis, only three or four of the more 
powerful remedies to reduce the hernia] tumour,—as venesection, cold, 
and tobacco; and that, if they did not succeed in the course of three or 
four hours, they proceeded to operate : and, ascribing the cause of their 
great success to the circumstance of operating at an early period of the 
strangulation, I well recollect that that eminent surgeon, Mr. Brodie, coin- 
cided with me in opinion, and both ably and warmly supported it.—Zond. 
Med, and Phys. Journal, Jan. 1825. 
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434 Anatecta. 


22. Remarks on the operation of Lithotomy, by Roperr Liston, Esa., Sur 
geon, Fellow of the Royal College of Surgeons in London and Edinburgh, 
é¥c.—The accounts which Messrs. Martineau and Barlow have lately pub- 
lished, of their very great success in the performance of the lateral opera- 
tion of lithotomy, and the well-known favourable results which other practi- 
tioners have met with in this operation, may lead many to look upon any 
attempt at improvement on it as useless and uncalled for. It would appear, 
however, from the attempts which have of late been made to introduce the 
new recto-vesical mode, and to modify and add to the old high operation, 
that some surgeons, both in this country and on the continent, are not alto- 

ether satisfied with the operation of Rau and Cheselden, with or without 
its supposed improvements. 

Although the operation is, in my opinion, a very perfect, when well per- 
formed a very successful one, and superior in every respect to all others 
which have been proposed, still we hear of many fatal cases occurring; TI 
shall be pardoned, then, in noticing a method of proceeding which un- 
doubtedly obviates a great deal of danger. Whether the plan is entirely 
new or not, is to me of little consequence ;—it is certainly but little prac- 
tised, if at all. - 

The two most frequent, I might almost say the only causes of death af- 
ter the lateral operation, are exhaustion of the powers of life, from the 
tediousness of the operation, and infiltration of urine into the cellular sub- 
stance, about the neck of the bladder, in the perineum and pelvis. 

On the former of these causes it is not my intention to make any remark, 
though it would not be very difficult to point out the remedy. It is well 
known, that very few patients are constituted in such a way as to bear up 
and recover readily, after being detained on the operation table for the 
best part of one or two hours; and I have no hesitation in asserting, that 
the unfortunate results which take place within a short period after the 
operation, are in a great measure to be attributed to this cause. 

The extravasation of urine (to do away with the chance of which occur- 
ring is the object of the practice I propose to recommend in this paper) is 
allowed by many able practitioners and authors to be a very frequent source 
of danger after the operation of lithotomy; and I am fully confirmed in 
this opinion by the many dissections which I have witnessed. Inflamma- 
tion, it is true (which is made to account for much mischief ) is often said 
to occur, and to prove highly dangerous and unmanageable : but the symp- 
toms of infiltration, I have no doubt, are frequently mistaken for inflamma- 
tory ones, and treated accordingly. It should be kept in mind, however, 
that unless much injury is done to the coats of the bladder, inflammatory 
action is not all likely to extend to the peritoneal covering; that though 
pain come on in the hypogastric region, it does not follow that incited ac- 
tion of the blood-vessels has taken place; for pain and inflammation are 
not synonymous; and it should also be recollected, that the active means 
which are generally had recourse to on the slightest accession of pain, if 
the symptoms are not inflammatory, will only tend to hasten the patient’s 
death. 

Infiltration of urine into the cellular substance is likely to occur from 
various causes, as when the external incisions are made too high, so that 
there is no dependent passage for the escape of fluid. When the internal 
incisions have been made very extensive, the external ones not correspond- 
ing exactly (and some instruments appear to be contrived for the very pur- 
pose), extravasation may take place though the incisions be ever so well 
executed, from the wound being blocked up by coagula, or from the edges 
of the external incision getting glued together, before the escape of urine 
has commenced, This would be riost likely to occur when the patient’s 
thighs (as is often the case) are wghtly tied together, the wound being 
previously covered up with dressings. The urine may be prevented also 








— 2S OO 6h [he 


See oer iret ee . 





Analecia. 435 


from escaping, by the occurrence of swelling about the wound. The swell- 
ing may take place very soon after the operation, from blood or serum be- 
coming effused into the surrounding texture; or it may occur at a later 
period, from inflammation. This will be most likely to arise, when from 
any cause the stone has been got away with difficulty, and when the parts 
have been much bruised and lacerated by the frequent introduction of in- 
struments, and fruitless and violent attempts at extraction. If the inflam- 
matory action is general, after a short time the chance of infiltration occur- 
ring is very slight. We may easily conceive, however, swelling of the ex- 
ternal parts, arising from this cause, and obstructing the free passage of 
the urine, whilst the cellular substance internally remains quite loose and 
permeable. We know that, so complete is the closure of the wound in 
some cases, from one or more of the causes just enumerated, that not a 
drop of urine flows by the wound. It occasionally finds, very soon after 
the operation, an exit by the urethra. This unexpected occurrence may 
please the patient, but it should be any thing but satisfactory to the sur- 
geon. At times the retention is complete, the urethra being blocked up 
by coagulum, or closed by swelling; and during the straining which fol- 
lows, in the efforts made by the patient to empty his bladder, there is every 
chance that the urine will escape into the loose cellular substance about 
the neck of the viscus. But this will sometimes take place whilst a part 
of the urine escapes by the wound, and more especially if the external and 
internal incisions do not correspond, and the passage from-the bladder be 
indirect. 

When extravasation of urine from any of the causes enumerated has 
once commenced, it goes on with great rapidity ; for the very swelling con- 
sequent upon even slight extravasation will increase the difficulty of escape 
by the wound, and thus favour farther effusion. 

In order to do away with this danger, and also to facilitate the extraction 
of the stone, the external incision should be made extensive. It should be 
made to pass well by the side of the anus. All stricture occasioned by the 
levator ani is to be relieved, the rectum being pressed to the one side by 
the finger of the left hand. The staff* is then, and not till then, to be felt 
for in the upper part of the incision, under the symphysis pubis (where it 
is covered merely by the membranous part of the urethra), and the in- 
cision into the neck of the bladder made from thence. In making the in- 
cisions thus, the operator does not interfere with the management of the 
staff; the surgeon assisting keeps that instrument well lodged in the blad- 
der, and hooked firmly against the symphysis pubis, so as to afford as much 
room as possible betwixt the urethra and rectum. It is not moved from 
this position from the time of its introduction, until the opening into the 
bladder is completed. 

The preliminary incisions are made, of course, with a sharp-pointed 
knife, and it is of little consequence whether those into the bladder are 
performed with a beaked one or not. The greater number of those sur- 
geons who have studied this and other operations on the dead body are 
agreed, that the internal as well as external incisions can be very well ex- 
ecuted with the common operating knife. An opening sufficient to admit 
the finger easily is made by simply pushing the knife along the groove of 
the staff, and raising it a little upon the point, and through thisa stone of 


* I have been in the habit of using a staff grooved betwixt the side and 
convex part, and of as large a size as the urethra will admit. It must be 
evident that a large staff with a wide and deep groove, and that groove 
directly presented to the operator’s hand, must be more easily felt and cut 
into than the one in common use. The staff is forged as usual, but in bend- 
ing it the necessary twist is given. Most of the cutlers in this city have 
patterns of the instrument, and have made it repeatedly, 








































-~ 






TO Al fe el et a 5 


samalaiapcilincan 


= ae ——* - “:- 
Sees : . 
i <mdientiaieing daa 
ne a) 
Mort in te Sets 


naubmniiinnmaaiea ea 


ai ties Pela ate ne latent 


Cit Ee 


= 


- BAe tate Sie etn ten attest 
A er a Sa + - Bis pacers . ‘ 
~ Ra ~ i 0 at BO a. — 


ee c F~ rx ” 
sae emp deseo eam ; scenes noone 

— eae DD i Leet OL RR, AM Sain RGB et 
. * eS a Mis as mo. 


hi! 


niin ide, 


* > Se ; ~ —— SS oS ears 
- — . > ~ a> t= 2 Se ae esp ~ ee as 
senescence menipigeinatatiin, et anata sara Gantuenn: eared mene Sasi iaa itt tt ARO ce ts ln RR EER te se RR GONE 2 eo a ww ee ee ee ee : is . oe : c 
= “ " os eens : Bs SE es To = 3 sro — — aioe = : 

we . Se Pa r: " r ~ nae — ~~ Yoo eae fo — mae 

- r fax ~~ 

‘ non a ets anes : " ee earrars rs . 
™ a ~ . = a . 7 
_s s an pas auras eon - — - Fa are aenae 7 
r sweat la 





eS 
ye 


- ee pee . S ies ok isi — ’ 
* a -* om m - — ee ee — a. 
wren ~ ~, =< er a y se =F. ao 
ee eens “ — " 2 . 
- 3 2 erie 


em 


ae 





OE na mm 


a =! 


CEC ae Wy ON RE TS RE Se enn, 
" oe - 


2 


4.36 Anatlecta. 


a considerable size can readily be made to pass; if, however, the stone is 
found to be of a large size, a narrow probe-pointed knife will be found the 
most convenient instrument for enlarging the wound sufficiently. 

it has been proposed, when the stone was found of a very large size, to 
open the rectum ; but it strikes me, that as large an opening can be obtain- 
ed without having recourse to this measure, and that the coats of the gut 
will occupy as much space in the outlet of the pelvis when divided, as not. 
The rectum can, as [I have found by experience, be separated from the 
parietes of the pelvis, and the incision be made to extend from the sym- 
physis pubis to the sacro-ischiatic ligaments, without danger or difficulty. 
Even though the stone be of a large size, though a stone should break, 
though a great number of stones be met with—there can be no apology 
for the patient being longer than a very few minutes under the operation. 
Should there be but one or two stones of a moderate size (under the 
size of a hen’s egg), the incisions and extraction should not occupy more 
than two or three minutes at most. 

It is of little consequence what instruments are employed in making the 
incisions, provided they be well done. The opening should be funnel- 
shaped, wide externally, gradually becoming more contracted, and the di- 
rection should be in the axis of the bladder, from behind, upwards and for- 
wards. If this be the case, little difficulty will be experienced in extract- 
ing the stone; and in all probability the urine will escape without difficul- 
ty. But, asI said before, the causes of infiltration are very numerous; and, 
as this fatal accident may occur after the best regulated operation, it is our 
duty to guard against it as much as possible. This is effectually done by 
the introduction of an elastic tube through the wound into the bladder. I 
have been in the habit of using a piece of esophagus tube for adults, about 
54 inches long, and from two-eighths to three-eighths of an inch in diame- 
ter, perforated by a common punch with a few holes at the end, which is 
to be inserted into the bladder. The ends of the tube are to be preferred, 
as being more smooth than the cut surface of it; however, tubes of the 
proper length, &c. may easily be constructed for the purpose, should the 
practice become general, as I have no doubt it will. The tube must be in- 
troduced immediately after the operation, and retained by a couple of loops 
and thigh-straps. This tube must be carefully cleared of coagula with a 
probe and bit of lint, for the first few hours after the operation, and should 
not on any account be withdrawn till the track of the wound has had time 
to become consolidated. I have generally retained the instrument for four 
days, but have in some cases withdrawn it on the second or third. It is 
evident that thus a free passage is secured for the escape of the urine ; 
and, if we may say so, no apology left for infiltration taking place. I may 
add, that I have had recourse to this practice in a great many cases, (many 
of them far advanced in life, between 60 and 80,) and without any untoward 
accident or symptom occurring; the presence of the tube has not in any 
one case given rise to the least uneasiness; nor has the period at which 
the flow of urine by the natural passages generally takes place, been de- 
layed beyond the usual time.— Edinb, Med. and Physical Jour. Jan, 1825 
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‘ax Subscribers, appointed by the Proprietor of the Medical Recorder 
to examine the respective papers offered for the premium, report—that 
they have attentively and carefully perused those submitted to them; and 
regret to state, that not one of them is of such a character as justly entitles 
the author to such a distinction. ‘They do not wish, however, to be under- 
stood by this assertion, as pronouncing them to be without merit :—on the 
contrary, one or two of them are creditable ; and they would advise their 
authors to publish them, notwithstanding this rejection. They are thus 
scrupulously particular in awarding the prize, that the public, as well as 
the individual obtaining it, may appreciate it, not merely for its intrinsic 
value, but principally for the honour it is intended to confer. 

ELIJAH GRIFFITHS, M. D. 

WILLIAM P. C. BARTON, 

J. RHEA BARTON, M. D. 
February, 1825. 


A Society, under the name of the Lycsum or Natura HisTory oF THE 
Berksuire Mepicat Instirution, has been established at Pittsfield, Mass. 
The following officers were elected : 

President—Chester Dewey, A. A.S. 
David Hunt, M. D. 
Vice-Presidents— pier Edward Hitchcock, A. M. 
J. P. Batchelder, M. D. 
Henry H. Childs, M. D. 
Dr. O. Wright. 
Rec. and Cor. Secretary—Henry K. Strong. 
T'reasurer—Maj. Samuel M. M‘Kay. 


Curators— 


eae 


Philadelphia Medical Society. 
OFFICERS FoR 1825-6. 


President—P. S. Physick, M. D. 
Vice-Presidents—- $3. Deleon Mc. 
Corresponding Sec’ys.—— + We 2. 
’ , M.D. 
Treasurer—H. L. Hodge, M. D. 
Orator—John D. Godman. 
librarian—Alfred Drake, M. D. 
. Alfred Drake, M. D. 
Curaieren . H. Ritchie, M. D. 
D. F. Condie, M. D. 
Library Committee— < R. E. Griffith, M. D. 
C. D. Meigs, M. D. 


During the last session Dr. Matthew R. Smith, of New Haven, was elect- 
ed an honorary member, 
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The following gentlemen were elected Junior Members : 


Pennsylvania. 
Charles Abercrombie. 
J. Sherer. 
J. Graeff. 
T. D. Maxwell. 
P. M. Price. 
W. Ashmead. 
J. Matlack. 
M. Lawrence. 
€. Noble. 
C. Woodward. 
J, Romig. 
J. F. Stadiger. 
J. Waggonseller. 
J. Pennepacker. 
H. Walton. 
U. Clarke. 
H. D. Smith. 
S.T. Day. 
J. P. Heister. 
R. M. Brooke. 
R. L. Dodd. 
W. Grubb. 
W. C. M‘Call. 
C. F. Beck. 
L, T. OBrien. 
J. Wiltbank. 
A. Wills. 
R. Coates, M. D. 
H. M. Read, M. D. 
W.C. Poole, M. D. 
Georgia. 
J. Williamson. 


Georgia—(continued.) 
W. Colton. 
S. Tlake. 
C. L. Ridley. 
J. D. Newlin. 

South Carolina. 

E. A. Beckett. 
J. G. Hagood. 
E. T. Hamilton. 
J. S. O’Hear. 

Moore. 

North Carolina. 
W.M. Lea. 
J. A. Washington. 
Virginia. 

J. Lee. 
J. A. Shaw. 
G. A. Sykes. 
G. Barham. 
J. Caruthers. 
A. Bryant. 
J. Hitick. 
T. C. Babb. 
J. Hay. 
R. Urquhart. 


_ J. L. Bowers. 


New Jersey. 
J. C. Davis. 
J. H. Burr. 
Connecticut. 
B. Welsh. 
B. R. Coit. 


The following Lectures have been delivered during the past session :—- 
By Dr. J. K. Mitchell—On the Circulation. 





Dr, Bache—On the Brunonian Theory of Life and Disease. 

Dr. T. D. Godman—\inflammation. 

Dr. Beattie—On Animal Life in Health and Disease. 

Dr. R. E. Griffith—On Infanticide. 

Dr. Bond.—On Animal Temperature. 

Dr. T. D, Mitchell—Artificial Typhus. 

Dr. Darrach—On Giviale’s New Method of Destroying Stone in the 

bladder. 

Dr, Hodge—On Cold considered as a Morbid and Salutary Agent. 

Dr, D, Coxe—On the Stethoscope. : 

Dr, Hopkinson—On the Action of the Stomach in Vomiting. 

Dr, Condie—On the Pathology and Treatment of Cholera Infantum. 

Dr. La Roche through Dr, Reese—On the Theory of Hemorrhage. 

Lecturers for the next session—Drs, Bache, Beattie, Bell, Bond, D. T. 
Coxe, Condie, B. H. Coates, Chapman, Dewees, Darrach, Drake, Eberle, 
Hodge, Harris, Hopkinson, Hewson, Hartshorne, James, La Roche, J. K. 
Mitchell, T. D. Mitchell, Meigs, M‘Clellan, Parrish, Rheese, Rosseau, Rit- 
chie, Gibson, J. R. Coxe 
By order of the society, 
CASPAR MORRIS, Recording Secretary. 
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Medical Intelligence. 439 
Observations of the Range of the Thermometer in New York, during the 
Year 1824, By Joun Baxter. : 

The changes of the Barometer during the same period are promised ; 
they will probably appear in the next number. The following observations 
present the highest and lowest points to which the mercury fell : 

January, 57°—12°. February, 62°—6°. March, 58°—21°. April, 70°— 
34°. May, 81°—47°. June, 88°—57°. July, 89°—65°. August, 89°— 
59°. September, 85°—53°. October, 80°—37°. November, 64°—30°®. 
December, 58°—28°. 

The greatest range during the year was 83°. The highest point being 
on the 31st and 19th of August, 89°. The lowest point on the Sth of 
February, 6°. 

The Operation of Crvratz, for the destroying stone of the bladder, has 
been performed again at the Thuilleries, (Paris,) in the presence of a 
number of persons, Mr. Luxens, an ingenious gentleman of this city, as 
also Mr. Weiss, of London, have each constructed Instruments on the plan 
of Civiale, which are mentioned with high respect. As soon as further 
experience demonstrates the utility of this mode, drawings of these instru- 
ments will be given with their description. At present, from the unsuc- 
cessful results in this city, it would be adviseable that this operation should 
be undertaken with caution. 





Ata Meeting of the Mepicat and Carruretcat Facurtry of Maryland, 
held on the 7th of June, 1824, in the city of Baltimore, the following reso- 
lutions were adupted, and ordered to be made public :— 

Resolved, That it is the sense of this Society, that gentlemen of the pro- 
fession throughout the state would contribute to the interests of Medicine, 
by receiving into their offices as pupils, such only as are qualified by their 
classical attainments and correct deportment to enter upon the study. 

Resolved, That it be, and is hereby recommended, to the members of the 
faculty throughout the state, that they do not encourage the study of me- 
dicine by any individual who will not agree to pursue a course of at least 
three years :—And that the Medical Boards of the Eastern and Western 
Shores, be directed to inquire in all cases, whether such a course of study 
has been followed—and to discourage the examination of all students who 
have not pursued it. 

Resolved, That it be, and is hereby recommended, by the Medical and 
Chirurgical Faculty of Maryland, that candidates, previously to their appli- 
cation for license to practice Medicine and Surgery, shall have attended 
medical lectures during two sessions, and shall have read and studied the 
books whose titles are annexed in the list following :-— 

Anatomy and Physiology—Wistar’s System of Anatomy, Bell’s Anatomy 
and Physiology, Haller’s Physiology, Magendie’s Physiology, Blumenbach’s 
Physiology, Bichat on Life and Death, Bichat’s General Anatomy. 

Chemistry and Materia Medica—Lavoisier’s Elements of Chemistry, 
Black’s Chemistry, Brande’s Manual of Chemistry, Henry’s Chemistry, 
Cox’s Dispensatory, Pharmacope@ia of the United States, Cullen’s Materia 
Medica, Murray’s Materia Medica, Chapman’s Elements of Therapeutics, 
Eberle’s Materia Medica, Paris’s Pharmacologia. 

Surgery—Dorsey’s Elements of Surgery, Boyer’s Surgery, Boyer on the 
Bones, Cooper’s (Saml.) Practice of Surgery, Pott’s Chirurgical Works, 
Dessault’s Chirurgical Works, Abernethy’s Chirurgical Works, Cooper and 
Traver’s Surgical Essays, Larrey’s Military Surgery, Gibson’s Outlines of 
Surgery, Thompson on Inflammation, Saunders on the diseases of the Eye 
and Ear, Frick’s Treatise on the Diseases of the Eye, Hunter on the Blood, 
Inflammation, &c. Hunter on Lues Venerea, Bell on Lues Venerea, Car- 
michael on Lues Venerea. 
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Institutes and Practice of Medicine—Cullen’s First Lines, Rush’s Works, 
Sydenham’s Works, (by Dr. Rush,) Thomas’ Practice of Physick, Good’s 
Study of Medicine, Brown’s Elements of Medicine, Darwin’s Zoonomia, 
Philip on Febrile Diseases, Lind on Hot Climates, Cleghorn on the Dis- 
eases of Minorca, Pringle on the Diseases of the Army, Armstrong’s Lilus- 
trations of Typhus, Jackson (Robert) on Fever, Davidge’s Physical 
Sketches, Senac on Fever, Bancroft on Yellow Fever. 


Transylvania University. 

Rev. Horace Holley, LL. D. President and Professor of the Philosophy 
of Mind. Professor of Civil and National Law and Political Economy—for 
the present the duties are discharged by the President. Hon. Jesse Bled- 
soe, LL. D. Professor of Common and Statute Law. Benjamin Winslow 
Dudley, M. D. Professor of Anatomy and Surgery, and Dean of the Medical 
Faculty. Charles Caldwell, M. D. Professor of the Institutes of Medicine 
and of Clinical Practice. Samuel Brown, M. D. Professor of the Theory 
and Practice of Medicine. Daniel Drake, M. D. Professor of Materia Me- 
dica, and of Medical Botany. William Hall Richardson, M. D. Professor of 
Obstetrics, and the Diseases of Women and Children. Rev. James Blythe, 
D. D. Professor of Chemistry, and one of the Stated Preachers in the 
Chapel. Robert Best, A. M. Lecturer on Pharmaccutical Chemistry. 
John Roche, A. M. Professor of the Greek and Latin Languages. Thomas 
Johnson Matthews, Esq. Morrison Professor of Mathematics and Natural 
Philosophy. Rev. George Thomas Chapman, D. D. Professor of History, 
Geography, Chronology, and Antiquities, Constantine 8. Rafinesque, P. D. 
Professor of Natural History and Botany, Teacher of Modern Languages. 
John Brown, A. M. Principal of the P:,paratory Department. Patrick 
Henry, Esq. Librarian of the Law Library. James Conquest Cross, M. D. 
Librarian of the Medical Library, and Keeper of the Anatomical Museum. 
John Hite Morton, Esq. Treasurer. William Macbean, Esq. Clerk of the 
Board of Trustees. 


Progress of Transylvania ( Ken.) Medical Schoo’. 
Winter of 1817—18 2v pupils. 
1818—19 00 
1819—20 34 
1820—21 94 
1821—22 138 
1822—23 170 
1823—24 200 
1824—25 234 


A Paper has lately been read in the Harrissure Menicar Socrery on 
the Cultivation of the Papaver Somniferum and the Manufacture of Opium. 
The author, Dr. Webster Lewis, of Lewisburg, York county, Pennsylva- - 
nia, has transmitted a specimen of his manufacture equal to the best foreign 
opium of the shops. After many unsuccessful experiments he has fallen 
on a mode of cultivation and manipulation both easy and profitable. The 
plan will be put into operation in the ensuing season by several other 
members of the society, to whom he has presented some of his best seed. 

Extract of a letter from England to a gentleman in this city. 

% Let me intreat you to make an experiment on the cultivation of opi- 
um. I caused a great increase of this article at Patna. It used to sell for 
225 rupees the cake of two maunds, or 160lbs. ; it has been sold for 3000 
lately, and the company sells to the amount of 15,0/0,000 rupees, at 2s. 6d. 
or 1,875,000 pounds sterling. 1 know it can be easily produced in Ameri- 
ca, and itis the best article to send to China.’’ 








